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WEDNESDAY,   SEPTEMBER   15,    1965 

U.S.  Senate, 
Subcommittee  on  Foreign  Aid  Expenditures, 

Committee  on  Government  Operations, 

Washington^  D.C. 

The  subcommittee  met  at  10:05  a.m.,  pursuant  to  recess,  in  room 
3302,  New  Senate  Office  Building,  Senator  Ernest  Gruening  (chair- 
man of  the  subcommittee)  presidmg. 

Present :  Senator  Gruening. 

Also  present :  Mary  S.  Glotfelty,  clerk.  Subcommittee  on  Foreign 
Aid  Expenditures;  and  Laura  Olson,  special  consultant  on  popula- 
tion problems. 

Senator  Gruening.  The  meeting  will  please  come  to  order.  At  this 
time  I  direct  that  the  photograph  taken  today  of  our  distinguished 
witnesses  be  made  part  of  the  hearing  record.  As  their  biograplii-o 
sketches  will  indicate,  these  men  have  superior  qualifications  for  mak- 
ing contributions  to  this  population  dialog.  We  welcome  them,  and 
look  forward  to  hearing  of  their  experiences  and  analyses  of  this 
situation. 


Exhibit  195 

Witnesses  who  testified  on  S.  1676  before  the  Subcommittee  on  Foreign  Aid 
Expenditures,  September  15,  1965 :  Mr.  Wallace  Kuralt,  Mr.  Harold  O.  Swank, 
and  Representative  John  Brademas.  Mr.  George  Wyman  was  not  present  when 
the  picture  was  taken.  (Left  to  right:  Senator  Ernest  Gruening,  chairman,  Mr. 
Kuralt,  Mr.  Swank,  and  Representative  Brademas.) 
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The  Subcommittee  on  Foreign  Aid  Expenditures  is  about  to  start 
its  14th  hearing  on  the  population  explosion.  We  have  learned  a 
great  deal  from  these  hearings,  and  we  expect  to  learn  much  more 
as  we  make  our  way  along  the  population  dialog  path. 

Today  we  look  forwai-d  to  hearing  Representative  John  Brademas 
of  Indiana  present  his  personal,  firsthand  report  on  the  first  Pan- 
American  Assembly  on  Population.  Many  thoughtful  and  thought- 
provoking  recommendations  came  out  of  that  conference.  This  is 
to  be  expected  because  thoughtful  men  and  women  around  the  world 
are  becoming  increasingly  aware  of  the  poj^ulation  explosion. 

I  will  not  detract  from  Representative  Brademas'  report  further 
except  to  note  that  the  President  of  the  Pan-American  Assembly  was 
former  President  Alberto  LI  eras  Camargo  of  Colombia,  who  testified 
before  this  subcommittee  on  July  9,  1965.  Representative  Brademas 
is  fluent  in  both  English  and  Spanisli  so  his  report  today  will  have 
increased  perspective. 

Wlien  the  Subcommittee  on  Foreig-n  Aid  Expenditures  opened 
these  hearings  on  June  22,  1965,  it  was  my  privilege,  as  chairman, 
to  make  the  opening  statement.  I  recalled,  for  the  record,  a  letter 
which  Thomas  Jefferson  had  written  to  his  friend  James  Madison 
178  years  earlier  in  which  Jefferson  had  penned  his  belief  that  giving 
information  to  the  people  "is  the  most  certain,  and  the  most  legiti- 
mate engine  of  government."  And  so  it  is.  And  that  is  why  we  are 
here  and  why  the  Senate  Government  Operations  Subcommittee  on 
Foreign  Aid  Expenditures  is  holding  extended  hearings  on  my  bill, 
S.  1676,  vv'hich  proposes  to  coordinate  birth  control  information  and 
to  make  it  available  upon  request  in  this  country  and  overseas. 

NEW  IDEAS,  NEW  SOLUTIONS  SOUGHT 

Four  times  this  year  President  Johnson  has  spoken  publicly  about 
the  population  dilemma. 

In  his  state  of  the  Union  address  before  Congress,  January  4,  1965, 
he  said : 

I  will  seek  new  ways  to  use  oui*  knowledge  to  help  deal  with  the  explosion 
in  world  population  and  the  growing  scarcity  in  world  resources. 

Again,  on  June  25,  1965,  in  his  address  at  the  20th  Anniversary 
of  the  United  Nations  in  San  Francisco,  he  said  : 

Let  us  in  all  our  lands — including  this  land — face  forthrightly  the  multi- 
plying problems  of  our  multiplying  populations  and  seek  the  answers  to  this 
most  profound  challenge  to  the  future  of  all  the  world.  Let  us  act  on  the  fact 
that  less  than  $5  invested  in  population  control  is  worth  $100  invested  in  eco- 
Domic  growth. 

At  the  time  of  the  swearing-in  ceremony  of  John  W.  Gardner  as 
Secretary  of  Health,  Education,  and  Welfare  in  the  Rose  Garden  at 
the  White  House  on  August  18, 1965,  the  President  said : 
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This  administration  is  seeking  new  ideas  and  it  is  certainly  not  going  to 
discourage  any  new  solutions  to  the  problems  of  ixjpulation  growth  and  distri- 
bution. 

And  most  recently  on  August  30  in  a  letter  to  the  Secretary  Gen- 
eral of  the  United  Nations  at  the  second  United  Nations  World  Pop- 
ulation Conference  m  Belgrade,  Yugoslavia,  he  said : 

The  U.S.  Government  recognizes  the  singular  importance  of  the  meeting 
of  the  second  United  Nations  World  Population  Conference  and  pledges  its 
full  support  to  your  great  undertaking. 

As  I  said  to  tlie  United  Nations  in  San  Francisco,  we  must  now  begin  to 
face  forthrightly  the  multiplying  problems  of  our  multiplying  population. 
Our  Government  assures  your  conference  of  our  wholehearted  support  to  the 
United  Nations  and  its  agencies  in  their  efforts  to  achieve  a  better  world 
through  bringing  into  balance  the  world's  resources  and  the  world's  popu- 
lation. 

In  extending  my  best  wishes  for  the  success  of  your  conference,  it  is  my 
fervent  hope  that  your  great  assemblage  of  population  experts  will  con- 
tribute significantly  to  the  knowledge  necessary  to  solve  this  transcendent 
problem.  Second  only  to  the  search  for  peace,  it  is  humanity's  greatest  chal- 
lenge. This  week,  the  meeting  in  Belgrade  carries  with  it  the  hopes  of 
mankind. 

man's  right  to  knowledge 

I  raised  many  questions  in  my  June  22  opening  statement.  I  sug- 
gested that  during  the  course  of  these  hearings  the  Subcommittee 
on  Foreign  Aid  Expenditures  would  attempt  to  find  the  answers. 
We  are  continuing  our  search  because  our  purpose  is  knowledge  and 
the  dissemination,  upon  request,  of  that  knowledge. 
What  are  the  fundamental  rights  of  man  ? 

Should  not  every  man  have  a  heritage  which  mcludes  the  develop- 
ment of  knowledge  and  the  right  to  develop  it  ? 

Wlio  has  the  responsibility  to  insure  such  fundamental  rights? 
Private  sources,  public  sources  ?    Both  ? 

Wliat    are   the   social,   economic,    and    administrative   problems? 
Have  we  already  mortgaged  the  future  of  our  children  ? 
Wliat  is  the  role  of  government  ?  '' 

Do  we  allow,  unwittingly,  the  Government  through  its  welfare 
regulations,  for  example,  to  implement  a  pronatalist  role  ? 

Is  not  the  health  of  the  mother  and  the  children  important? 
Is  not  the  health  factor  a  part  of  responsible  family  planning? 
With  us  today  are  nationally  known  experts  in  social  welfare  who 
will  help  us  answer  some  of  these  questions.  They  come  to  us  from  the 
East,  the  Midwest,  and  the  South.  One  man  has  served  as  a  director 
of  welfare  for  a  great  Western  State  so  I  think  we  may  sa}-,  for  the 
record,  that  they  are  prepared  to  be  national  in  their  response. 

Many  weeks  ago,  on  June  29,  one  member  of  this  subcommittee,  our 
amiable,  industrious  colleague  from  Montana,  Senator  Metcalf,  ex- 
pressed his  concern  as  to  the  allegations  by  some  that  present  welfare 
programs  in  the  United  States  contribute  to  the  population  explosion 
and  that  the  poor  are  having  children  in  order  to  increase  their  aid 
to  dependent  children  benefits,  I,  too,  have  heard  such  allegations. 
No  one  I  know  wants  to  subsidize  poverty,  nor,  on  the  other  hand,  do 
we  wish  to  penalize  children  because  of  the  actions  of  their  parents. 
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QUESTIONS  FOR  SOCIAL  WELFARE  EXPERTS 

The  subcommittee  would  like  to  know  the  State  welfare  stories : 

1.  Is  family  planning  information  sought  ? 

2.  Is  family  planning  information  made  available? 

3.  Can  the  requests  for  family  planning  information  be  met? 

4.  What  safeguards  exist  to  prevent  any  possibility  of  coercion  ? 

5.  Ought  these  safeguards  to  be  improved  or  do  they  work  prop- 
erly now,  when  properly  used  ? 

To  answer  questions  such  as  these  the  subcommittee  has  invited  the 
commissioner  of  the  New  York  State  Department  of  Social  Welfare, 
Mr.  George  Wyman;  the  director  of  the  Illinois  Public  Aid  Com- 
mission, Mr.  Harold  O.  Swank;  and  the  director  of  the  Mecklenburg 
County,  N.C.,  Department  of  Public  Welfare,  Mr.  Wallace  Kuralt,  to 
contribute  to  the  population  dialog  this  morning. 

RECIPIENTS  OF  PUBLIC  ASSISTANCE  RETAIN  INDIVIDUAL  FREEDOM 

The  subcommittee  hopes  that  if  there  are  areas  to  be  improved,  the 
improvements  can  be  effected  as  soon  as  possible.  The  subcommittee 
would  like  the  discussion  today  to  include  a  definition  of  "money 
payments'"  to  persons  receiving  public  assistance  and  an  explanation 
as  to  how  such  payments  are  made  by  the  Social  Security  Administra- 
tion recognizing  that  "a  recipient  of  assistance  does  not,  because  he  is 
in  need,  lose  his  capacity  to  select  how,  when,  and  w^iether  each  of  his 
needs  is  to  be  met." 

It  is  my  understanding  that  this  provision  of  the  handbook  is  not 
based  on  an  administration  determination,  but  is  a  requirement  of  the 
Social  Security  Act  as  originally  passed  30  years  ago. 

There  will  be  included  in  the  transcript  of  these  hearings  a  copy  of 
the  opinion  of  the  General  Counsel  of  the  Federal  Security  Agency — 
the  predecessor  agency  to  the  Department  of  Health,  Education,  and 
Welfare — setting  forth  an  explanation  of  the  term  "unrestricted 
money  payments"  and  the  actual  language  from  the  handbook  which 
appears  in  part  IV  as  "section  5120 — Interpretation." 

(The  material  follows :) 

Exhibit  196 

"Legal  Interpretation  of  the  Term  'Money  Payments'  as  Used  in  the 

SociAX  Security  Act" 

(Memorandum  From  A.  Delafield  Smith,  Assistant  General  Counsel,  Federal 
Security  Agency,  to  Jane  M.  Hoey,  Director,  Bureau  of  Public  Assistance,  Social 
Security  Board,  Sept.  2, 1943.) 

[Prepared  by  OflSce  of  the  General  Counsel — Reprint  of  appendix  to  Bureau  Circular  No. 
17  of  the  Bureau  of  Public  Assistance :  "Money  Payments  to  Recipients  of  Old-Ape 
Assistance,  Aid  to  Dependent  Children,  and  Aid  to  the  Blind,"  Federal  Security 
Agency,  Social  Security  Board,  Washington,  D.C.,  June  1944] 

Appendix 

Titles  I,  IV,  and  X  of  the  act  contain  specific,  limiting  definitions  of  the  type 
of  categorical  public  assistance  contemplated  thereunder.  Thus  old-age  assist- 
ance, under  title  I,  is  defined  as  follows:  "When  used  in  this  title  the  term 
'old-age  assistance'  means  money  payments  to  needy  aged  individuals."  ^  Title 
X  contains  a  definition  in  substantially  similar  terms:  "When  used  in  this 
title  the  term  'aid  to  the  blind'  means  money  payments  to  blind  individuals  who 


1  Social  Security  Act,  sec.  6. 
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are  needy." '  Title  IV  defines  aid  to  dependent  children  as  follows :  "The  term 
'aid  to  dependent  children'  means  money  payments  with  respect  to  a  dependent 
child  or  dependent  children."  • 

Each  one  of  these  definitions  contains  the  phrase  "money  payments."  Under 
titles  I  and  X,  such  payments  are  to  be  made  to  a  particular  individual ;  under 
title  IV  they  are  to  be  made  "with  respect  to"  a  particular  individual.  However, 
the  addition  of  the  words  "with  respect  to"  does  not  in  any  way  alter  the  fimda- 
mental  meaning  which  must  be  accorded  the  term  "money  payments"  as  used  in 
each  of  these  definitions. 

The  Social  Security  Board  has  defined  the  term  "money  payments,"  as  used  in 
the  Social  Security  Act,  to  mean  only  those  payments  which  are  made  "in  cash, 
checks,  or  warrants  immediately  redeemable  at  par  *  *  *  with  no  restriction 
in  the  use  of  the  funds  by  the  individual."  *  This  definition  is  founded  upon  a 
legal  interpretation  of  the  Social  Security  Act  considered,  in  the  light  of  judicial 
precedents,  from  two  interrelated  aspects.  In  the  first  place,  the  very  objectives 
which  the  act  seeks  to  accomplish,  the  methods  provided  for  the  achievement  of 
the  desired  goals,  and  the  specific  language  used  to  describe  both  the  ends  and 
the  means,  all  provide  a  sound  legal  basis  for  the  Board's  conclusion.  In  the 
second  place,  judicial  determinations  interpreting  the  term  "money  payments," 
or  words  of  similar  import,  indicate  clearly  that  an  obligation  calling  for  the 
payment  of  a  certain  sum  of  money  must  be  interpreted  as  requiring  the  un- 
conditional and  unrestricted  transfer  of  that  money  to  the  person  to  whom  such 
payment  is  due. 

The  individual  words  comprising  the  phrase  "money  payments"  have  clear  and 
well-settled  meanings  in  the  law. 

The  word  "money"  has  been  defined  as  a  "general,  indefinite  term  for  the 
measure  and  representative  of  value."  ^  As  a  generic  term,  it  is  used  to  include 
every  description  of  coin  or  bank  notes  recognized  by  common  consent  as  a  repre- 
sentative of  value  in  effecting  exchanges  of  property  or  payment  of  debts."  "In 
its  strict,  technical  sense,  'money'  means  coined  metal,  usually  gold  or  silver, 
upon  which  the  governmental  stamp  has  been  impressed  to  indicate  its  value.  In 
its  more  popular  sense,  'money'  means  any  currency,  tokens,  bank-notes,  or  other 
circulating  medium  in  general  use  as  the  representative  of  value." '  In  the  case 
of  W.  J.  Howcy  Co.  v.  Cole "  the  court  stated :  "Money"  is  defined  to  mean  any- 
thing that  does  not  circulate  at  a  discount  or  represent  less  than  the  standard 
value  of  coin,  dollars  and  cents,  at  par." 

In  its  broadest  sense,  "payment"  means  the  fulfillment  of  a  promise  or  the 
performance  of  an  agreement.®  It  has  also  been  defined  in  a  more  limited  sense 
by  the  courts '"  as  the  fulfillment  of  a  promise  or  the  performance  of  an  obliga- 
tion by  the  transfer  of  money .^^  If  the  essence  of  this  latter,  limited  definition  is 
to  be  clearly  understood,  the  term  "payment"  must  be  distinguished  both  from  a 
transfer  of  goods  or  services  from  the  transferor  to  the  transferee  in  accordance 
with  the  precise  terms  of  the  original  obligation  and  also  from  a  compromise  " 


-  Ibid.,  sec.  1006. 

sibid..  sec.  406(b). 

*  Social  Security  Board,  Ouide  to  Public  Assistance  Administration,  Bureau  Circular  No. 
9,  sec.  211,  Aug.  11,  1941. 

5  Black's  Law  Dictionary  (3d  ed.),  p.  1200. 

«  Hopson  V.  Fountain,  24  Tenn.  (5  Humph.)  140  (1844). 

'Black's  Law  Dictionary,  p.  1200  ;  McOoveo-n  v.  U.S.,  272  F.  262,  263  (CCA.  7th,  1921), 
280  F.  73  (CCA.  7th,  1922),  cent.  den.  295  U.S.  580  (1922)  ;  Bemiett  v.  Bank  of  Com- 
merce, 220  F.  950,  953  (D.C  Miss.  1914)  ;  U.S.  v.  Williams,  282  F.  324,  325  (D.C  Wash. 
1922)  ;  Cook  v.  State,  130  Ark.  90,  196  S.W.  922,  924  (1917)  ;  Kent  v.  State,  143  Ark.  439, 
220S.W.  814,  816  (1920). 

8  219  Mo.  App.  34,  269  S.W.  955  (1925). 

»  Black's  Law  Dictionary,  p.  1340. 

10  Roach  V.  McDonald,  187  Ala.  64,  65  So.  823  (1914). 

11  Ordinarily,  the  execution  and  delivery  of  negotiable  paper  will  not  constitute  "pay- 
ment" unless  accepted  by  the  parties  as  such.  "*  *  •  It  Is  well  settled  that,  in  the  ab- 
sence of  special  agreement  to  that  effect,  acceptance  of  a  check  does  not  operate  as  payment 
of  a  debt,  unless  the  check  itself  Is  paid."  Clove  v.  Craven  Chemical  Co.,  18  F.  (2d")  711, 
712  (CCA.  4th,  1927).  Reid  v.  Topper,  32  Ariz.  381,  259  P.  397,  399  (1927)  ;  People  v. 
Davis,  237  Mich.  165,  211  N.W.  36,  37  (1926)  ;  Morrison  v.  Chapman,  155  App.  Div.  509, 
140  N.Y.S.  700,  702  (1913)  ;  Seaman  v.  Muir,  72  Or.  583,  144  P.  121,  123  (1914)  ;  48  C.J. 
595  et  seq. 

^  A  "compromise"  has  been  defined  as  "an  arrangement  arrived  at,  either  In  court  or 
out  of  court,  for  settling  a  di.spute  upon  what  appears  to  the  parties  to  be  equitable  terms, 
having  regard  to  the  uncertainty  they  are  in  regarding  the  facts,  or  the  law  and  the  facts 
together.     Black's  Law  Dictionary,  p.  382.     Bouvier's  Law  Dictionary   (3d  rev.),  p.  574. 
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or  an  accord  and  satisfaction,'^  where  the  character  and  provisions  of  the  initial 
undertaking  are  changed  by  agreement  between  the  parties. 

Accordingly,  if  these  individual  words  are  considered  together  in  the  manner 
in  which  each  has  thus  been  defined,  the  term  "money  payments"  must  be  held 
to  mean  the  fulfillment  of  promises  or  the  performance  of  agreements  on  the 
part  of  one  party  to  deliver  to  another  a  certain  amount  of  currency,  tokens, 
bank  notes,  or  other  circulating  medium  of  like  character  which  is  in  general 
use  as  a  representative  of  a  standard  value  of  coin,  dollars  and  cents,  at  par. 
An  obligation  entailing  the  performance  of  certain  seiwices  or  the  delivery  of 
certain  goods  or  chattels  cannot  be  deemed  the  legal  equivalent  of  an  obligation 
calling  for  the  payment  of  money,  since  neither  goods  nor  services  are  embraced 
within  the  definition  of  the  term  "money." 

The  Social  Security  Act,  defining  categorical  public  assistance  as  "money 
payments,"  thus  contemplates  that  there  shall  be  a  transfer  to  the  grantee  "  of  a 
certain  amount  '^  of  a  medium  which  is  in  general  use  as  the  representative  of 
value — of  a  medium  which  does  not  circulate  at  a  discount  or  represent  less  than 
the  standard  value  of  coin." 

While  a  State  agency  may,  if  permitted  to  do  so  under  its  own  laws,  deliver 
to  a  recipient  certain  goods  or  procure  for  him  the  performance  of  certain  serv- 
ices." such  goods  or  services  do  not  constitute  "money  payments,"  and  Federal 
matching  of  the  whole  or  any  part  of  the  cost  of  such  goods  or  services  is,  by  the 
clear  terms  and  intent  of  the  Social  Security  Aci ,  prohibited. 

Congressional  intent  in  this  respect  can  best  be  judged  by  the  language  con- 
tained in  the  House  and  Senate  committee  reports  on  the  Social  Security  bill.  It 
was  there  stated  that  the  assistance  contemplated  under  the  proposed  bill  was  to 
be  "confined  to  payments  in  cash."  '*  This  congressional  intent  is  reflected  in  the 
expressly  stated  purposes  for  the  achievement  of  which  titles  I,  IV,  and  X  were 
enacted.  Thus  title  I  provides :  "For  the  purpose  of  enabling  each  State  to  fur- 
nish fiiuincial  assistance,  as  far  as  practicable  under  the  conditions  in  such  State 
to  aged  needy  individuals  *  *  *."  i"  [Emphasis  supplied.]  Titles  IV  and  X  con- 
tain similar  provisions. 

The  statutoi-y  language  used  in  some  of  the  other  titles  of  the  Social  Security 
Act  indicates  an  intention  on  the  part  of  Congress  to  establish,  in  the  public  as- 


"An  "accord  and  satisfaction"  has  been  interpreted  to  mean:  "An  agreement  between 
two  persons,  one  of  whom  has  a  right  of  action  against  the  other,  that  the  latter  should  do 
or  give,  and  the  former  accept,  something  in  satisfaction  of  the  right  of  action  different 
from,  and  usually  less  than,  what  might  be  legally  enforced."  Black's  Law  Dictionary, 
p.  26.  Bouvier's  Law  Dictionary,  p.  103.  An  "accord  and  satisfaction"  is  distinguishable 
from  a  payment  in  that  the  latter  is  a  discharge  by  compliance  with  the  terms  of  the 
obligation  while  the  former  is  a  discharge  effected  by  the  performance  of  terms  other 
than  those  originally  agreed  upon.  Barcus  v.  J.  I.  Case  Threshing  Mach.  Co.,  197  S.W. 
478,  480.  209  S.W.  205  (Tex.  Civ.  App.  1917). 

"  Payments  may  also  be  made  "to  the  legal  giiardian.  duly  appointed  in  a  court  of 
competent  jurisdiction,  of  the  aged  individual,  the  blind  individual,  or  the  relative  with 
whom  a  dependent  child  is  living."  Such  payments  are  within  the  definitions  contained 
In  the  Social  Security  Act  since  the  guardian  of  the  individual  must  be  considered  as 
standing  legally  in  the  place  of  the  individual  and  "is  charged  with  responsibility  and 
vested  with  necessary  authority  to  act  for  the  individual  in  the  care  of  his  property  and 
care  of  his  person."     Social  Security  Board,  op.  cit.,  sec.  212.21. 

'=  As  determined  by  the  State  agency  in  accordance  with  the  need  of  the  individual. 

^«W.  J.  Howeij  Co.  V.  Cole,  219  Mo.  App.  34,  269  S.W.  955  (1925). 

"  It  must  be  noted  that  this  use  of  the  word  "services"  ma.v.  unless  restricted  in  scope, 
lead  to  an  unnecessarily  circumscribed  concept  of  the  proper  functions  and  responsibilities 
of  the  public  assistance  agency  in  the  administration  of  the  categorical  assistance  programs. 
One  use  of  this  term  ma.v  be  to  describe  those  "social  services"  which  should  properly  be 
rendered  to  the  individual  by  the  public  assistance  agenc.v  in  order  to  enable  him  to  obtain 
the  maximum  utilization  of  all  available  personal,  family,  and  conimunit.v  resources.  As 
thus  employed,  the  word  is  descriptive  merely  of  an  integral  segment  of  the  total  agency 
function  in  the  administration  of  the  programs.  Accordingly,  to  the  extent  that  such 
"social  services"  are  within  the  definitive  policies  adopted  by  the  Social  Security  Board, 
the  costs  thereof  are  properly  matchable  with  Federal  funds  as  administrative  expenses. 
As  used  in  the  text,  however,  the  word  "services"  is  not  intended  to  embrace  this  limited 
type  of  administrative  function.  It  is  employed,  rather  as  a  corollary  to  the  term  "goods" 
and  includes  every  other  type  of  labor,  office,  or  duty  rendered  or  available  to  the  recipient 
within  the  community.  It  includes,  for  example,  such  services  as  those  performed  by  the 
physician,  the  surgeon,  the  lawyer,  the  nurse,  and  the  tailor  :  it  would  not  include  the 
services  rendered  by  the  social  worker  in  explaining  to  the  recipient  or  to  the  applicant 
the  nature  and  availability  of  free  community  medical  or  legal  facilities.  When  so  engaged 
the  worker's  actions  must  be  classified  as  part  of  the  agency's  administrative  services 
rather  than  as  assistance  rendered,  and  Federal  matching  determined  on  that  basis. 

"H.  Kept.  615,  74th  Cong.,  1st  sess.  (1935),  19,  24  ;  S.  Rept.  628,  74th  Cong.,  1st  sess. 
(1935),  30,  86,  .52. 

'»  Social  Security  Act,  sec.  1.  The  corresponding  provisions  in  titles  IV  and  X  appear 
In  sees.  401  and  1001. 
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sistance  programs,  a  broader  and  more  comprehensive  method  of  satisfying  the 
needs  of  the  individual  than  was  contemplateti  under  those  other  titles.  In  these 
latter  programs,  the  individual  is  limited  in  the  goods  and  services ""  obtainable 
to  those  which  the  agency  detei-mines  to  be  administratively  feasible  or  desirable 
to  supply.  In  the  public  assistance  programs,  although  Federal  funds  are  not 
available  to  match  any  portion  of  the  cost  of  goods  or  services  supplietl  directly 
by  the  agency  itself  to  the  recipient  as  public  assistance,  the  agency,  by  supplying 
the  financial  means,  enables  the  individual  to  purchase  whatever  goods  and  serv- 
ices are  available  in  the  open  market  within  his  means  and  does  not  restrict  his 
selection  to  such  as  are  given  by  or  obtainable  from  the  agency. 

Inasmuch  as  Federal  matching  is  not  available  for  the  cost  of  goods  delivere<l 
or  services  rendered  as  assistance  to  a  recipient  by  the  State  agency  directly,  a 
like  prohibition  against  Federal  matching  extends  to  the  whole  or  any  part  of  the 
cost  of  goods  delivered  or  services  rendered  as  assistance  where  such  result  is  ac- 
complished indirectly.  One  cannot  do  by  obscure  or  circuitous  means  that  which 
is  prohibited  from  being  done  directly.^'  If  the  end  be  illegal,  the  action  remains 
illegal,  whether  legal  or  illegal  means  are  employed  to  reach  the  objective.""  Nor 
is  it  impossible  to  reach  the  desired  illegal  end  by  employing  another  iierson  to 
perform  the  prohibited  act.  In  the  eyes  of  the  law,  the  agent's  action  would  be 
the  action  of  the  principal."^ 

Where  the  State  agency  delivers  to  a  recipient  a  certain  sum  of  money  upon  the 
express  or  implied  condition  arising  either  out  of  language  used  or  practices  fol- 
lowed that  such  money,  or  some  portion  thereof,  be  expended  for  the  purchase  of 
certain  designated  goods  or  services,  its  action  is  legally  equivalent  to  its  actu- 
ally furnishing  such  goods  or  services  directly  to  the  recipient.  The  mere  fact 
that  the  State  agency  accomplishes  this  result  indirectly  by  limiting  the  pur- 
poses for  which  the  money  may  be  expended  and  by  using  the  recipient  himself 
as  an  agent  or  fiduciary  to  procure  the  designated  goods  or  services  cannot 
change  the  essential  nature  of  the  transaction.  The  State  agency  is  still 
furnishing  certain  goods  or  services,  as  selected  by  it,  to  the  recipient  as  assist- 
ance, and  the  Social  Security  Board  is  being  asked,  contrary  to  the  express 
provisions  of  the  Social  Security  Act,  to  match  the  cost  of  such  goods  or 
services.  It  matters  not  whether  the  State  agency  itself  purchases  the  goods 
or  services  and  then  makes  them  available  in  kind  to  the  recipient  or  whether 
it  furnishes  funds  to  either  the  recipient  or  some  third  person  for  such  spe- 
cifically limited  purposes — the  result  is  one  and  the  same :  no  money  payment 
has  been  made  to  the  recipient. 

As  has  been  above  indicated,  additional  confirmation  of  this  interpretation  is 
to  be  found  in  the  judicial  decisions  construing,  in  otJier  fields  of  the  law. 
analogous  situations  in  which  the  question  presented  involved  the  construction  of 
the  meaning  and  intent  of  obligations  calling  for  the  payment  of  money. 

In  this  connection,  one  fundamental  question  is  initially  presented :  what  is 
the  obligation  of  a  recipient  of  public  assistance  who  receives  his  grant  upon  the 
express  or  implied  condition  that  he  expend  that  grant  for  the  purchase  of  cer- 
tain designated  commodities  or  services?  • 

Some  indication  of  the  judicial  attitude  toward  this  problem  can  be  gathered 
from  the  legal  principles  applicable  to  similar  situations  arising  in  the  law  of 
contracts.  Based  upon  such  an  analogy,  it  is  clear  that  the  recipient  would  be 
under  a  definite  legal  obligation  to  expend  the  funds  received  for  the  purposes, 
and  only  for  the  purposes,  to  which  their  expenditure  was  limited  by  the  terms  of 
the  grant.  For  it  is  now  well  settled  by  judicial  decisions  interpreting  contrac- 
tual obligations  that  where  a  creditor  is  given  payment  in  settlement  of  an  in- 
debtedness, and  the  purposes  of  the  application  thereof  have  been  specifically 


2"  Social  Security  Act,  sees.  501,  511,  521(a),  and  601. 

21  Cf  •  Attorney  General  v.  N.Y.H.R.  d  H.R.  Co.,  198  Mass.  413,  84  N.E.  737  (190S)  ; 
Sltate  v'  Pielstieker,  118  Neb.  419,  225  N.W.  51.  52  (1929)  ;  Judd  v.  Board  of  Eduration, 
278  N.Y.  200,  15  N.E.  (2d)  576  (1938)  ;  Amicable  Life  Ina.  Co.  v.  O'Reilly,  97  S.W.  (2d) 
240    249  (Tex. 1936). 

22'Bisliop's  Criminal  Law  (9th  ed.),  sec.  178(1). 

=3  The  doctrine  that  one  who  does  an  act  through  another  is  deemed  in  law  to  have  done 
it  himself  (Qui  per  alium  facit  per  se  ipsum  facere  videtur)  is  one  well  established  in  the 
law  and  is  of  application  both  to  criminal  and  civil  matters.  Broom's  Legal  Maxims 
(lOth  ed  )    588;  1  Bishop's  Criminal  Law,  sec.  673(2)  ;  Restatement,  Agency,  ch.  6. 
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designated  to  apply  to  one  of  a  series  of  obligations  between  the  same  parties, 
the  creditor  can  apply  the  funds  received  only  to  that  purpose  and  to  no  other.^ 

This  rule  has  thus  been  broadly  defined  by  the  courts :  "It  is  hardly  necessary 
to  do  more  than  to  state  the  general  rule  that  the  debtor,  upon  making  payment 
to  his  creditor,  may  designate  the  application  of  those  payments,  and  that,  if  he 
fails  to  so  designate,  the  creditor  may  apply  the  payments  as  he  may  see  fit."  " 

It  should,  however,  be  noted  that  there  exists  a  most  significant  modification 
of  this  rule :  "Neither  the  debtor  nor  the  creditor  can  direct  the  application  of 
involuntary  payments."  ^  That  is  to  say,  whenever  payments  are  directed  to  be 
made  by  force  of  law  rather  than  by  voluntary  agreement  between  the  parties, 
the  application  of  such  payments  is  not  a  matter  which  may  be  decided  by  the 
parties  inter  se  but  must  rather  be  applied  in  the  specific  manner  particularized 
by  the  legal  authority  under  direction  of  which  the  payment  is  being  made.  In 
this  category  would  fall  those  payments  made  in  the  enforcement  of  judicial 
proceedings,  in  the  settlement  of  estates,  and  those  payments  made  in  discharge 
of  an  obligation  created  by  law  and  calling  for  the  payment  of  money  by  one 
person  to  another.^ 

Insofar  as  the  making  of  "money  payments"  is  concerned,  categorical  public 
assistance  has  all  the  attributes  of  such  an  "obligation  created  by  law."  It  is 
one  specifically  provided  by  statute  for  the  "financial"  assistance  of  the  individual 
recipient.  Its  basis  lies  in  a  statute  enacted  to  achieve  the  purpose  rather  than 
in  a  voluntary  agreement  between  the  parties.  Hence,  where  payment  is  in- 
tended to  constitute  a  "money  payment"  within  the  intent  and  meaning  of  the 
Social  Security  Act,  the  State  agency  can  no  more  direct  the  manner  in  which 
the  recipient  shall  expend  the  money  granted  to  him  than  can  any  other  obligor 
condition  the  application  of  money  paid  with  respect  to  any  other  obligation  simi- 
larly created  by  law.  Where,  despite  this  legal  inability  so  to  do,  the  State 
agency  seeks  to  restrict  or  condition  the  expenditure  of  the  payment  made  by  it 
to  the  recipient  of  categorical  public  assistance,  the  latter  can,  of  course,  refuse 
to  accept  the  payment  thus  conditioned.  This  relegates  the  individual  to  the  en- 
forcement of  his  legal  rights.  Where,  however,  the  recipient  accepts  both  the 
money  and  the  conditions  as  to  its  expenditure,  he  is  bound  to  abide  by  the 
conditions  and  restrictions  imposed  and  the  State  agency's  action  is  then  the 
equivalent  of  the  actual  delivery  of  goods  to  or  the  procurement  of  services  as 
assistance  for  the  recipient.  Federal  matching  would,  therefore,  be  unavailable 
for  such  payments. 

The  result  thus  adduced  from  analogy  to  specific  principles  of  the  law  of 
contracts  is  entirely  in  accord  with  judicial  determinations  in  other  fields  of 
the  law  where  questions  involving  obligations  to  pay  a  certain  sum  of  money 
were  presented  for  decision. 

Though  not  technically  a  debtor-creditor  relationship,  the  payment  is  made 
to  discharge  an  obligation  created  by  statute  for  the  payment  of  money.  This 
obligation  cannot  be  discharged  by  a  conditioned  tender.  Thus,  insofar  as  con- 
cerns the  discharge  or  attempted  discharge  between  debtor  and  creditor  of  an 
absolute  obligation  for  the  payment  of  a  stipulated  amount  of  money,  the  tender 
of  performance  by  the  debtor  must  be  unconditioned  in  order  to  discharge  the 
debt.^    "No  tender  can  be  effective  if  its  acceptance  would  prejudice  the  credi- 


2^  Restatement,  Contracts,  sec.  287(a).  Williston,  Contracts  (1S38),  vol.  VI,  sec.  1795. 
United  States  v.  Kirkpatrick.  9  Wheat.  (U.S.)  Ti20  (1.S24)  :  Salinger  v.  Lincoln  National 
Ljfe  Insurance  Co.,  52  F.  (2d)  1080  (CCA.  8th,  1931)  ;  Parrish  v.  Haynes,  62  F.  (2d) 
105  (CCA.  5th,  1932)  ;  Spinney  v.  Freeman,  230  Mass.  356.  119  N.E.  798  (1918)  :  Ander- 
iVl  I-  Northwestern  Trust  Co..  184  Minn.  200,  238  N.W.  164  (1931)  ;  Simpson  v.  Combes, 
107  Wash.  575,  182  P.  566  (1919).  v  /  .  «-  . 

^Simpson  v.  Combes,  107  Wash.  575,  182  P.  566,  568  (1919). 

»!  Restatement,  Contracts,  sec.  393  (illus.  2).  Williston,  Contracts,  vol.  VI,  sec.  1795, 
note  1  :  sec  1(97.  "*  *  *  the  general  principle  of  the  common  law  is  that  ownership  of 
the  money  determines  the  right  of  appropriation,  and  after  it  is  paid  the  debtor  can  make 
none  *   in  cases  of  payment  in  invitum.  or  bv  iudicial  proceedings,  the  creditor  does 

not  become  the  owner  of  the  money  until  it  is  paid,  and  the  law  at  the  very  time  of  the 
P^.^i'^®?,'- T™'"^'"'*^''  ^*^  °^"  application,  and  the  creditor  has  no  opportunity  to  make  it  him- 


r05,  247 

Wetmore  d-  Morse  Granite  Co'.' v.  '.Ri/Je/93'vt!  245.  To7"a.  T09"  (1919)"."  TiT'thVcase  of  In 
reCunmngham's  Estate,  311  111.  311,  142  N.E.  740,  742,  (1924),  the  court  stated:  "If  a 
debtor  makes  a  payment  voluntarily,  and  out  of  his  own  funds,  he  has  the  right  to  direct 
the  application  of  such  payment;  but  this  right  of  appropriation  bv  the  debtor  applies 
only  to  voluntary  payments  and  does  not  exist  in  the  case  of  payments  in  invitum  or  by 
process  of  law. 

28  Williston,  Contracts,  vol.  VI,  sec.  1814. 
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tors  rights;  and  to  give  effect  to  an  unaccepted  conditional  tender  would  be 
prejudicial  because  acceptance  of  it  even  though  accompanied  by  a  denial  of  the 
condition  would,  nevertheless,  bind  him  to  the  terms  of  the  condition."  "" 

An  obligation  to  pay  money  can  be  discharged  only  by  the  payment  of  money. 
Thus,  where  the  obligation  is  that  "A"  shall  pay  to  "B"  a  sum  certain  in  money, 
the  tender  of  a  lesser  sum  or  the  tender  of  goods  or  services  in  attempted  dis- 
charge of  this  obligation  would  not  be  considered  a  valid  and  legal  tender.  If 
accepted,  it  is  not  "payment"  (as  was  called  for  by  the  original  obligation), 
but  rather  an  accord  and  satisfaction,*"  that  is,  a  change  from  the  original 
obligation,  by  agreement  between  the  parties,  from  one  to  pay  "B"  a  certain 
sum  of  money  to  an  obligation  to  deliver  to  "B"  certain  goods  or  to  procure 
for  him  the  performance  of  certain  services.*"  The  transaction  cannot  in  any 
sense  of  the  words  be  designated  as  the  payment  of  money. 

Similar  results  have  obtained  with  respect  to  judicial  determinations  in 
matters  relating  to  negotiable  instruments.  These  instruments  have  been  de- 
iined  as  ones  which,  among  other  attributes,  contain  unconditional  promises 
or  orders  to  pay  "a  sum  certain  in  money."  ^  So  rigidly  has  this  requirement 
been  interpreted  that  an  obligation  under  a  negotiable  instrument  calling  for 
the  payment  of  a  certain  sxun  of  money  cannot  be  transformed  by  the  obligor 
into  an  obligation  for  payment  in  a  medium  other  than  money  or  into  a  condi- 
tional obligation.** 

Like  interpretations  have  followed  in  the  law  of  trusts.  Thus  a  trustee  who 
is  under  an  absolute  obligation  to  pay  over  to  a  beneficiary  the  income  from 
certain  trust  property  has  no  authority  to  expend  or  direct  the  expenditure 
of  that  money  for  the  purchase  of  goods  and  services  necessary  for  the  support 
and  maintenance  of  the  beneficiary.  His  authority  is  limited  to  the  transfer 
of  the  income  to  the  beneficiary  to  be  used  as  the  latter  may  see  fit.'^ 

An  analogous  question  was  recently  considered  by  the  Pennsylvania  Supreme 
Court.^"  The  problem  there  involved  a  will  directing  the  trustees  thereof  to  pay 
the  income  from  the  corpus  of  the  trust  estate  to  the  testator's  son  in  quarterly 
installments.  A  codicil,  however,  gave  "absolute  power,  discretion,  and  au- 
thority to  said  trustees  whether  they  pay  any  part  of  or  all  of  said  income, 
such  payment  to  depend  upon  his  (the  son's)  conduct  and  life."  The  court  de- 
cided that  although  there  was  vested  in  the  trustees  discretion  as  to  the  amount 
of  income  to  be  paid  over  to  the  beneficiary,  they  had  no  discretion  to  decide 
whether  they  would  pay  the  beneficiary  the  portion  of  money  decided  upon  or 
whether  they  would  expend  it  for  his  support  and  maintenance.^ 

In  this  connection  it  is  interesting  to  note  that  even  the  power  of  a  testator  to 
condition  the  use  to  which  any  portion  of  the  income  from  a  trust  estate  can 
be  put  has  been  questioned :  "If  after  giving  a  vested  estate  in  the  income  of  a 
trust  fund  a  testator  should  provide  that  the  beneficiary  should  use  none  of  the 

29  Ibid.  Orient  Petroleum  Co.  v.  Wichita  State  Bank,  16  F.  (2d)  417  (CCA.  5th,  1926)  ; 
rehparing  d<>nied,  17  F.  (2d)  263  (CCA.  5th,  1927)  ;  Murphti  v.  Bridge,  68  Cal.  App.  38.3, 
229  P.  710  (1924)  ;  Moore  v.  Norman,  43  Minn.  428,  45  N.W.  857,  52  Minn.  83.  53  N.W. 
809  (1890)  ;  Vernon  Center  State  Bank  v.  Mangelsen,  166  Minn.  474,  208  N.W.  186  (1926)  ; 
RohUns  V.  Mack  Internat.  Motor  Co.,  113  N.J.L.  377,  174  A.  551  (1934). 

30  "The  tender  of  mone.v  would  be  payment  for  that  would  be  a  tender  which  he  would  be 
bound  to  accept.  But  the  tender  of  goods  is  not  the  payment  of  the  judgment,  as  you 
cannot  make  a  man  take  goods  instead  of  money  *  ♦  *  ;"  Lofland  v.  McDaniel,  1  Pen.  416, 
41A.  882  (Del.  1898). 

^Barcus  v.  J.  I.  Case  Co.,  197  S.W.  478,  480,  209  S.W.  205  (Tex.  Civ.  App.,  1917).  See 
also  footnote  13. 

S3  Willlston,  Contracts,  sec.  1835  et  seq. 

M  Uniform  Negotiable  Instruments  Law,  sec.  1. 

^  Laicther  Grain  Co.  v.  Winniford,  249  S.W.  195,  199-200  (Tex.  Comm.  App.  1923). 

35  Restatement  of  Trusts,  sec.  182(e).  Cf . :  Scott,  Trusts  (1939),  vol.  II,  sec.  182.1, 
Bradshaic  v.  Lucas,  214  111.  218  (1919)  ;  Oasquet  v.  Pollack,  1  App.  Div.  512,  37  N.Y. 
Supp.  357  :  aff'd  :  158  N.Y.  734,  53  N.E.  1125  (1896-1899)  ;  Everhart's  Estate,  296  Pa.  94. 
145  A.  702  (1929)  ;  Thurber  v.  Thurber,  43  R.I.  504,  112  A.  209  (1921)  ;  In  the  case  of 
Matter  of  Beams,  251  App.  Div.  222,  295  N.Y.  Supp.  618  (1937)  :  aff'd.  sub  nom.  In  re  City 
Bank  Partners  Trust  Co.,  276  N.Y.  590,  12  N.E.  (2d)  590  (1937)  the  court  affirmed  the 
principle  underlying  the  following  statement  by  Surrogate  Foley,  although  reversing  his 
finding  on  another  ground  :  "A  direction  'to  apply'  the  Income  vests  discretion  in  the 
trustee.  A  direction  'to  pay'  the  income  requires  turning  over  of  the  full  amount  of  such 
income  to  the  general  guardian  to  be  applied  to  the  maintenance,  education,  and  support 
of  the  ward." 

^Ererharfs  Estate.  296  Pa.  94,  145  A.  702,   (1929). 

37  The  court  affirmed  the  following  statement  by  the  superior  court:  "(There  is  no) 
general  and  absolute  authority  in  the  trustees  to  pay  (or  not  to  pay)  income  *  *  *  to 
cestui  que  trust,  or  to  apply  the  same  in  whole  or  in  part  for  his  maintenance  and  support 
as  they  in  their  discretion  may  see  fit,  but  rather  a  discretion  to  pay  part  or  all  of  the 
income,  depending  upon  his  conduct  and  life  and  if  that  is  irreproachable,  the  duty  is  pay 
all."      (P.  702.) 


1570  POPULATION    CRISIS 

income  so  received  for  the  support  of  his  wife,  it  might  with  force  be  argued 
that  a  testator  could  not  so  restrict  the  legal  incidents  of  the  estate  which  he 
had  given."  ^ 

A  situation  presenting  problems  closely  akin  to  those  here  presented  has 
arisen  with  respect  to  constitutional  and  legislative  provisions  requiring  the 
payment  of  wages  in  lawful  money.  While  these  enactments  have  not  been  held 
to  prevent  the  issuance  of  scrip  redeemable  in  merchandise,  the  courts  have  uni- 
versally required  that  such  scrip  be  redeemable  also  in  money  and  that  the  wage 
earner  be  permitted  complete  freedom  in  the  use,  transfer,  and  exchange  not 
only  of  the  scrip  itself  but  of  the  money  in  which  it  is  redeemed.'®  Thus  the 
Kentucky  Court  of  Appeals  has  stated:  "*  *  *  the  wage  earner  is  entitled  to 
be  paid  in  lawful  money,  and  the  wages  earned  by  him  constitute  property  which 
he  is  entitled  to  deal  with  as  he  pleases,  including  a  sale  or  transfer  thereof, 
and  it  is  incompetent  for  the  employer  to  abridge  this  right  in  the  manner  at- 
tempted by  the  issuing  of  the  books  sued  upon."  *''  This  decision  was  rendered 
in  interpreting  a  constitutional  provision  which  provided :  "All  wage-earners  in 
this  state  employed  in  factories,  mines,  workshops  or  be  corporations  shall  be 
paid  for  their  labor  in  lawful  money."  ^ 

The  categorical  public  assistance  programs  developed  under  the  aegis  of  the 
Social  Security  Act  are  still  in  the  initial  stage  of  their  judicial  interpretation. 
That  may  account  to  some  extent  for  the  singular  dearth  of  judicial  decisions  on 
this  point.  Perhaps  another  and  more  potent  reason  for  this  lack  is  the  fact  that 
recipients  are  all  too  frequently  unaware  of  the  fact  that  they  are  entitled  to  the 
free  and  unrestricted  expenditure  of  the  funds  granted.  In  one  recent  case,  the 
California  Court  of  Appeals  stated  the  principle  categorically  as  one  which  needed 
no  further  citation  of  authority :  "The  legislature  manifestly  intended  to  leave 
considerable  freedom  of  action  to  those  receiving  aid.  Thus  the  county  granting 
aid  cannot  render  it  in  kind  but  must  pay  it  in  waiTants,  for  money  *  *  *  which, 
of  course,  the  person  aided  may  expend  as  he  sees  fit."  ^    [Emphasis  supplied.] 

The  conclusion  is  therefore  inescapable  that,  as  used  in  the  Social  Security 
Act,  the  phrase  "money  payments"  refers  to  unrestricted  and  unconditioned  grants 
of  funds  to  the  recipient  and  that  the  Social  Security  Board  is  unauthorized  to 
match  with  Federal  funds  either  the  cost  of  goods  or  services  or  anything  which 
is  their  substantial  equivalent. 

Within  the  framework  of  the  Social  Security  Act  there  can  be  no  other  con- 
clusion without  a  manifest  perversion  of  the  intent  of  Congress.  Only  by  assur- 
ing to  the  individual  recipient  the  free  and  unrestricted  use,  in  any  manner  he 
sees  fit,  of  the  money  payments  made  to  him  can  it  be  said  that  "financial  assist- 
ance" has  been  rendered.  Any  method  of  payment  which  directly  or  indirectly 
results  in  the  State  agency's  designating  the  particular  goods  or  services  which 
the  recipient  must  procure  would  not  come  within  the  purview  of  "money  pay- 
ments" and  no  part  of  the  cost  thereof  could  be  matched  with  Federal  funds. 


38  Thurher  v.  Thurher,  43  R.I.  504,  112  A.  209,  213  (1921). 

^  Knoxville  Iron  Co.  v.  Harbison,  183  U.S.  13  (1901)  ;  Carrs  Fork  Coal  Co.  v.  Johnson 
Drug  Co.,  249  Ky.  371,  '60  S.W.  (2d)  952,  954  (1933)  ;  Henley  v.  Penn.  Gonsol.  Coal  Co.,  18 
Tenn.  App.  520.  79  S.W.  (2d)  805,  806  (1935)..  In  Baker  v.  Stearns  Coal  rf  Lumber  Co.. 
287  Ky.  340,  152  S.W.  (2d)  953,  958  (1941)  the  court  stated:  "The  requirement  that 
wages  should  be  paid  in  money  was  accepted  as  being:  necessary  to  brealc  up  the  prevailing 
system  of  giving  tokens,  scrip,  or  orders  payable  only  in  merchandise  at  the  store  or  com- 
missary of  the  employer  which,  it  is  said,  had  resulted  in  a  species  of  serfdom  *  *  *.  We 
do  not  construe  the  constitution  as  prohibiting  the  extension  of  credit  ba.sed  upon  wages 
either  earned  or  unearned,  or  the  giving  of  some  token  as  evidence  thereof,  but  as  declaring 
that  whatever  is  given  for  wages  earned  shall  be  redeemable  and  payable  in  cash  without 
restriction  or  condition." 

*oPon  Creek  Coal  Co.  v.  Riley  Lester  &  Bros.,  Ill  Ky.  811,  188  S.W.  907,  910  (1916). 

"  Constitution  of  Kentuckv,  sec.  244. 

^Los  Angeles  County  v.  La  Fuente,  119  P.  (2d)  772,  774  (1941),  aflf'd.  129  P.  (2d)  378 
(1942). 
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"Eligibility  and  Payments  to  Individuals,"  Handbook  of  Public  Assistance 
Administration,  Part  IV,  September  26,  1947,  No.  5120,  "Interpretation" 

5120.     Interpretation 

"Money  payments"  are  payments  in  cash,  checks,  or  warrants  immediately  re- 
deemable at  par,  made  to  the  grantee  or  his  legal  guardian  with  no  restrictions 
imposed  by  the  agency  on  the  use  of  funds  by  the  individual. 
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The  provision  tliat  assistance  shall  l)e  in  the  form  of  money  payments  is  one 
of  several  provisions  in  the  act  designed  to  carry  out  the  basic  principle  that 
assistance  comes  to  neetly  persons  as  a  right.  The  right  carries  with  it  the  in- 
dividual's freedom  to  manage  his  affairs ;  to  decide  what  use  of  his  assistance 
check  will  best  serve  his  interests  ;  and  to  make  his  purchases  through  the  normal 
channels  of  exchange,  enjoying  the  same  rights  and  discharging  the  same 
responsibilities  as  do  friends,  neighbors,  and  other  members  of  the  community. 
The  Social  Security  Administration's  interpretation  of  '•money  payments"  recog- 
nizes that  a  recipient  of  assistance  does  not.  because  he  is  in  need,  lose  his 
capacity  to  select  how,  when,  and  whether  each  of  his  needs  is  to  be  met. 

While  the  State  may,  if  it  chooses,  give  goods  or  services  to  a  recipient,  no 
part  of  the  cost  thereof  may  be  included  in  claims  for  Federal  participation  in 
assistance  payments.  If  the  State  agency  pays  a  recipient  a  certain  sum  of 
money  on  condition  that  it  be  expended  for  certain  designated  goods  or  services, 
the  action  is  legally  equivalent  to  actually  furnishing  such  goods  or  services 
directly  to  the  recipient  and  cannot  be  considered  as  a  "money  payment"  within 
the  meaning  of  the  Social  Security  Act. 

In  contrast  with  assistance  provided  through  other  methods  (for  example, 
congregate  care;  the  provision  of  groceries  or  other  goods  and  services  ;  vouchers 
earmarked  for  specific  items  and  payable  to  specific  vendors ;  payments  to  vendors 
and  cash  payments,  the  expenditure  of  which  is  supervised),  the  money  payment 
provides  the  recipient  with  a  sum  of  money  to  be  spent  as  he,  not  the  agency, 
determines  will  best  meet  his  need.  This  sum  of  money  is  not  identified  with 
any  particular  requirement  or  i-equirements  considered  in  arriving  at  the  amount 
of  the  payment ;  nor  is  it  for  any  specific  items  or  purposes. 

Money  payments  are  supported  in  the  administration  of  public  assistance  by 
the  pro\'ision  of  services  to  the  applicant  and  recipient  designed  to  extend  his 
field  of  choice  by  enabling  him  to  make  effective  use  of  the  resources  available  to 
him,  including  the  public  and  private  educational,  health,  employment,  religious, 
recreational,  and  other  facilities  of  the  community.  While  the  agency  is  respon- 
sible for  making  known  to  all  recipients  the  availability  of  such  resources,  the 
decision  as  to  the  extent  to  which  he  wishes  to  use  the  services  of  the  agency  is 
the  recipient's.  In  making  services  available  to  persons  who  are  infirm,  bed- 
ridden, or  otherwise  incapacitated,  the  agency  staff  may  need  to  perform  services 
that  would  be  inappropriate  if  pei-formed  to  help  well  persons  secure  the  goods 
and  services  which  they  regularly  need.  If  the  recipient's  money  is  spent  in 
accordance  with  his  choices  and  desires,  no  question  arises  about  violation  of 
the  money  payment  provision.  If  the  recipient  is  too  ill  to  make  decisions  for 
himself  and  does  not  have  relatives  or  friends  or  a  guardian  to  act  for  him  the 
agency  should  be  prepared  to  do  so.  If  it  is  necessary  for  the  agency  to  con- 
tinue to  act  for  him  the  question  arises  as  to  whether  the  money  payment  best 
meets  his  needs. 

Senator  Gruening.  The  phrase  I  quoted  appears  in  tlie  Handbook 
of  Public  Assistance  Administration.  It  has  been  in  etiect  for  more 
tlian  20  years.  The  handbook  further  stipulates  that  the  money  pay- 
ment provides  the  recipient  with  a  sum  of  money  to  be  spent  \as  he, 
not  tlie  agency,  determines  will  meet  liis  need.  Further  the  handbook 
states : 

^loney  payments  are  supported  in  the  administration  of  public  assistance  by 
tlie  provision  of  services  to  the  apiUicant  and  recipient  designed  to  extend  his 
field  of  choice  by  enabling  him  to  make  effective  use  of  the  resources  availal^le 
to  him,  including  the  public  and  private  educational,  health,  employment,  reli- 
gious, recreational,  and  other  facilities  of  the  community.  While  (he  agency 
is  responsible  for  making  known  to  all  recipients  the  availability  of  such  re- 
sources, the  decision  as  to  the  extent  to  which  he  wishes  to  use  the  services 
of  the  agency  is  the  recipient's. 

It  might  be  helpful  to  repeat  tlie  last  sentence. 

While  the  agency  is  responsible  for  making  known  to  all  recipients  the  avail- 
ability of  such  resources,  the  decision  as  to  the  extent  to  which  he  wishes  to 
use  the  services  of  the  agency  is  the  recipient's. 
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"l  HAVE  FAITH   IN   MAN    .    .    .    ONCE  HE  IS   GIVEN  THE  FACTS" 

As  Thomas  Jefferson  said — 

Giving  information  to  the  people  is  the  most  certain,  and  the  most  legitimate 
engine  of  government. 

No  one  I  know  insists  that  the  infonnation,  once  given,  be  used,  but 
we  do  know  that  in  a  free  society  infonnation  and  assistance  of  a 
technical,  sociological,  and  medical  nature  must  be  available  to  all 
upon  request  to  enable  man  to  make  a  choice. 

I  have  remarkable  faith  in  man  and  his  ability  to  use  his  own  good, 
comonsense,  once  he  is  given  the  facts. 

We  will  now  proceed  to  our  hearings. 

Is  Representative  Brademas  here  ? 

BIOGRAPHIC    statement:    JOHN    BRADEMAS 

Congressman  Brademas  represents  the  Third  Congressional  District 
of  Indiana  which  is  composed  of  the  comities  of  St.  Joseph,  Elkhart, 
LaPorte,  and  Marshall.  The  population  of  the  Third  district  was 
470,773  in  the  1960  census. 

Congressman  Brademas  was  first  elected  in  1958,  and  he  has  been 
a  Member  of  the  U.S.  Congress  since  that  time. 

He  comes  today  to  report  on  the  first  Pan-American  Assembly  on 
Population  which  was  held  August  11  through  14  in  Cali,  Colombia. 
Because  Representative  Brademas  speaks  fluent  Spanish,  he  was  in 
a  better  position  fully  to  understand  the  proceedings  at  the  Assembly 
and  the  subcommittee  looks  forward  to  his  report. 

Jolm  Brademas  has  made  many  trips  abroad  for  his  Government. 
He  was  a  member  of  the  U.S.  delegation  to  the  inauguration  of  Dr. 
Juan  Bosch,  as  President  of  the  Dominican  Republic  in  February 
1963.  Two  years  earlier  in  1961,  Representative  Brademas  was  a 
member  of  a  two-man  team  commissioned  to  visit  Argentina  to  study 
higher  education.  This  was  appropriate  because  he  is  a  member  of 
the  House  Education  and  Labor  Committee  where  he  serves  on  the 
General  Education  Subcommittee,  and  the  Special  Subcommittee  on 
Education,  and  on  the  ad  hoc  Subcommittee  on  the  Poverty  Program. 
(He  is  also  on  the  Committee  on  House  Administration.) 

During  his  first  t«rm  in  Congress,  Representative  Brademas  was 
a  member  of  the  U.S.  congressional  delegation  to  the  first  Interparlia- 
mentary Conference  held  in  Lima,  Peru,  in  1959. 

Representative  Brademas  is  a  native  of  Indiana,  bom  March  2, 
1927,  in  Mishawaka.  He  graduated  magna  cum  laude — some  dis- 
tinction— from  Harvard  in  1949  and  later  was  Indiana's  Rhodes 
Scholar  at  Oxford  University,  receiving  a  doctor  of  philosophy  degree 
in  1954. 

He  has  been  assistant  professor  of  political  science  at  St.  Mary's 
College,  Notre  Dame,  Ind.  He  was  executive  assistant  to  the  late 
Adlai  Stevenson  in  1955-56,  and  prior  to  his  election  to  the  U.S.  House 
of  Representatives  worked  as  legislative  assistant  to  Senator  Pat 
McNamara  and  as  administrative  assistant  to  Representative  Thomas 
Ashley,  of  Ohio. 

Representative  Brademas  served  in  the  U.S.  Navy  in  1945  and  1946. 
He  is  a  member  of  the  First  Methodist  Church  of  South  Bend,  Ind., 
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and  he  was  honored  by  the  U.S.  Junior  Chamber  of  Commerce  in  1963 
as  one  of  America's  10  outstanding  young  men  of  1962. 

John  Brademas,  we  are  most  happy  to  have  you  here.  We  appreciate 
very  much  your  coming.    You  proceed  in  whatever  way  you  see  fit. 

STATEMENT  OF  HON.  JOHN  BRADEMAS,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  THIRD  DISTRICT  OF  THE  STATE  OF 
INDIANA 

Mr.  Brademus.  Thank  you  very  much,  sir,  for  that  most  gracious 
introduction.    I  must  get  you  out  in  my  district  next  year. 

Senator  Gruening,  I  am  pleased  indeed  to  liave  this  opportunity  to 
testify  before  you  this  morning.  I  want  to  pay  my  own  tribute  to  you 
for  your  pioneering  efforts  in  this  vitally  important  field. 

NOTRE  DAIVIE  UNIVERSITY   TEAM  STUDIES   POPULATION  CHANGE  IN   LATIN 

AMERICA 

I  appear  here  for  two  primary  reasons,  aside  from  the  obvious  one 
that  every  responsible  citizen  must  be  concerned  with  problems  of 
population  growth.  I  represent  the  congressional  district  in  which 
there  is  located  an  outstanding  American  university,  the  University 
of  Notre  Dame,  at  which  important  studies  in  population  problems  in 
Latin  America  are  now  underway. 

The  University  of  Notre  Dame,  under  grants  both  from  the  U.S. 
AID  agency  and  the  Ford  Foundation,  is  now  embarked  on  research  in 
the  field  of  family  and  fertility  changes  in  Latin  America  which  can 
prove  to  be  of  great  long-run  importance.  This  work  is  being  carried 
out  under  the  direction  of  two  distinguished  scholars,  Donald  Barrett 
and  Julian  Samora. 

The  research  project  at  Notre  Dame  envisages  4  years  of  effort  be- 
ginning this  month. 

I  am  going  to  take  the  liberty  of  asking  that  there  be  placed  in  the 
record  several  documents  concerning  the  role  of  the  University  of 
Notre  Dame  in  the  field  of  population  studies. 

First,  I  would  include  the  major  part  of  Notre  Dame's  proposal  to 
the  Agency  for  International  Development  for  support  of  the  research 
investigation  entitled,  "Family  and  Fertility  Changes  in  Latin  Amer- 
ica." This  proposal,  which  has  been  approved  by  AID,  contains  a  most 
useful  summary  of  major  population  problems  facing  the  countries  of 
Latin  America. 

That  this  research  is  being  carried  out  by  one  of  the  great  Roman 
Catholic  centers  of  learning  in  the  world  should,  I  believe,  invest  the 
study  with  particular  importance. 

CATHOLIC  SCHOLARS  SPEAK  OUT 

Senator,  I  should  also  like  to  include  in  the  hearings  the  texts  of  the 
addresses  given  by  several  distinguished  scholars  at  the  Third  Confer- 
ence on  Population  Problems  held  at  the  University  of  Notre  Dame 
from  March  17  to  21, 1965. 

Included  among  these  scholars  are  Dr.  George  Shuster,  assistant  to 
the  president  of  Notre  Dame;  the  Reverend  John  L.  Thomas,  S.J., 
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member  of  the  Institute  of  Social  Order,  Saint  Louis  University,  St. 
Louis,  Mo.;  the  Eeverend  Gustavo  Perez-Eamirez,  director  of  tlie 
Colombian  Institute  for  Social  Development:  "ICODES,"  Bogota ; 
Edgar  Berman,  M.D.;  the  Eeverend  Eobert  O.  Johann,  S.J.;  the 
Eeverend  Stanley  Kutz,  C.S.B.,  University  of  Toronto;  the  Eeverend 
John  S.  Dunne,  C.S.C,  University  of  Notre  Dame;  and  the  Eeverend 
Felix  F.  Cardegna,  S.J.,  rector  of  Woodstock  College. 

I  am  indeed  pleased  to  call  to  the  attention  of  this  subcommitte-e  the 
pioneering  work  of  the  University  of  Notre  Dame  in  the  field  of 
population  studies  and  I  trust  these  studies  will  be  followed  with 
oreat  interest  by  everyone  concerned  with  population  problems. 
'^  Senator  Gruening.  "We  will  be  glad  to  place  these  items  in  the 
record. 

(The  items  referred  to  follow:) 

Exhibit  198 

Proposal  to  the  Agency  foe  International  Development  for  Support  of  a 
Research  Investigation  Entitled  "Family  and  Fertility  Changes  in  Latin 
America,"  Under  the  Direction  of  Donald  X.  Barrett  in  the  Departjient 
of  Sociology  at  the  University  of  Notre  Dame,  Notre  Dame,  Ind.,  April  25, 
1965 

(University  of  Notre  Dame.  Rev.  T.  M.  Hesburgh,  C.S.C,  president, 

Notre  Dame,   Ind.) 

Desired  starting  date :  September  15,  1965. 

Date  of  .'submission:  April  25,  1985. 

Pi-oposed  duration  :  4  years. 

Amount  requested :  .$611,914. 

Donald  N.  Barrett :  Principal  investigator. 

Julian  Samora  :  Head,  department  of  sociology. 

Rev.  Charles  E.  Slieedy,  C.S.C. :  Dean  of  the  college  of  arts  and  letters. 

Mr.  G.  E.  Harwood :  Comptroller. 

Family  and  Fertility  Changes  in  Latin  America 
I.  the  problem  of  family  change 

The  seriousness  of  rising  rates  of  population  growth  in  Latin  America  cannot 
be  underestimated.  Increases  of  3  and  even  4.2  percent  per  year  imply  doubling 
of  these  populations  in  considerably  less  than  ,30  years,  changes  almost  unprec- 
edented in  the  history  of  the  world.  Death  control  through  improved  public 
health  and  sanitation  as  well  as  many  other  forces  has  been  truly  remarkable 
in  the  course  of  just  a  single  generation.  The  unprecedented  changes  wrought 
by  the  improvement  of  schools,  housing,  roads,  and  community  development, 
which  have  been  so  strongly  influenced  by  AID,  Peace  Corps,  and  other  assistance 
measures  from  within  and  outside  these  countries,  contribute  further  innovating 
factors  in  the  complex  struggle  of  these  countries  toward  balanced  institutional 
growth.  Of  special  moment  is  the  widening  gap  between  birth  and  death  rates  and 
the  recognition  that  the  humanitarian  efforts  of  death  control  and  improvement 
in  standards  of  human  dignity  In-ing  serious  prol>lems  of  raind  i>opulation  growth. 
The  most  important  .single  result  of  all  this  is  to  be  found  in  changes  in  the  in- 
stitution of  the  family. 

Present-day  parents  in  Latin  America  grow  up  with  all  the  sociocultural 
expectations  associated  with  high  mortality,  grinding  poverty,  and  relatively 
unchanging  family  and  community  life.  There  is  little  doubt  that  they  welcome 
the  prevention  of  needless  suffering  and  death,  the  rise  in  standards  of  living 
which  are  becoming  available,  but  today's  parents  are  ill  equipped  to  cope  with 
themarkedly  new  pattern  of  family  life  and  the  targe  family  sizes,  which  have 
followed  such  rapid  changes.  Traditional  methods  of  ]>roblem-solution  are 
simply  not  effective.     Poverty  and  misery  are  no  longer  viewed  as  the  "will  of 
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God"  and  rising  levels  of  expectations  for  a  better  life  are  becoming  endemic 
and  a  cycle  of  family  change  is  instituted. 

Careful  study  of  recent  censuses,  which  are  developing  in  quality  and  com- 
pleteness, suggest  many  of  the  forces  at  work.  The  rapid  migration  to  urban 
slums  around  such  cities  as  Rio  de  Janeiro,  Bogota,  and  Lima  is  but  one  important 
index  of  family  change.  The  problems  of  obtaining  adequate  food,  income, 
housing,  as  well  as  rearing  a  larger  number  of  children  in  human  dignity  simply 
camiot  be  ignored.  Those  who  resist  change  in  the  new  situation  are  termed 
"traditional  families."  But  we  must  note  immediately  that  this  designation 
does  not  describe  a  unitary  phenomenon.  Indian  traditional  families,  for  example, 
differ  widely  from  Negro,  mestizo,  and  white  traditional  families.  So  also  the 
so-called  modern  family  manifests  different  cycles  and  styles  which  bear  sym- 
pathetic study  and  scrutiny. 

National,  regional,  and  local  authorities  are  investing  huge  amounts  of  their 
scarce  resources  to  combat  illiteracy,  to  increase  the  average  levels  of  school 
attainment,  to  improve  income  distribution  to  families,  to  upgrade  skills  and 
occupational  achievement,  to  control  disease,  delinquency,  and  crime.  But  it  is 
difficult  for  governments  to  get  "inside"  families  in  order  to  assess  the  meaning 
and  impact  of  such  crucial  changes.  Thus,  we  feel  that  it  would  be  of  great 
value  to  develop  research  insights  (1)  into  the  more  powerful  sources  of  family 
resistance  to  change  and  adaptation,  (2)  into  the  internal  and  external  family 
elements  most  sensitive  and  flexible  for  change,  and  (3)  into  the  routes  by  which 
family  change  occurs  most  effectively  with  the  least  instability  and  disharmony. 

The  remarkable  research  by  the  United  Nations  Demographic  and  Training 
Center  in  Santiago  on  pregnancy  wastage  is  most  significant  and  valuable.  It 
seems  clear  that  families  are  definitely  taking  measures  to  control  excess 
pregnancies,  but  this  is  hardly  a  socially  or  medically  desirable  method  of 
resolving  family  problems.  Further,  Latin  America  is  basically  a  Catholic 
region  where  from  89  to  98  percent  of  the  iwpulations  of  the  various  countries 
are  counted  as  Catholics.  The  Catholic  Church  has  a  powerful  appeal  and  the 
recent  reinvigoration  of  the  church  suggests  that  its  influence  is  rapidly  becoming 
more  informed  and  pervasive. 

In  September  1964  the  Organization  of  American  States  and  the  Planned 
Parenthood  Association  delegates  held  a  meeting  showing  deep  interest  and 
concern  on  the  part  of  these  countries  with  the  problems  of  growth.  Mr. 
Rockefeller  stressed  the  importance  of  recognizing  the  quality  of  human  life, 
the  dignity  of  the  human  person  and  family.  Thus,  it  would  be  enormously  poor 
strategy  to  consider  fertility  regulation  a  panacea,  especially  where  the  method 
employed  would  put  families  in  opposition  with  their  church.  A  commitment 
to  balanced  institutional  change  must  grapple  with  the  problem  of  "fitting" 
fertility  regulation  into  the  tot^l  matrix  of  family  change.  It  is  not  the  function 
of  this  research  to  activate  such  family  change,  but  to  discover  the  conditions, 
the  changing  values,  attitudes,  and  beliefs,  under  which  such  changes  occur 
in  given  settings.  Many  studies,  .such  as  those  by  J.  Mayone  Sty  cos  and  others 
in  Puerto  Rico,  Jamaica,  and  elsewhere,  have  surfaced  many  of  the  complexities 
involved.  The  generic  values  of  machismo  and  virginity,  for  example,  contain 
many  useful  leads  in  an  attempt  to  comprehend  this  phase  within  the  total  pat- 
tern of  family  change. 

II.    CONCEPTUALIZATIO^f    OF    THE    PROBLEM 

Since  we  live  in  democratic  societies  where  coercion  in  the  control  of  family 
change  and  fertility  would  ethically  and  legally  be  out  of  the  question,  we  can 
affirm  the  central  significance  of  values,  beliefs,  and  attitudes  in  the  process  of 
change.  In  regard  to  fertility  change,  however,  it  woiild  be  hazardous  to  affirm 
unequivocally  for  Latin  America  the  following  words  of  Prof.  Arthur  Campbell : 

"It  is  apparent  that  many  of  the  fertility  differentials  that  now  exist  in  the 
United  States  are  due  more  to  differences  in  values  and  norms  about  family  size 
than  differences  in  the  ability  to  prevent  conception  and  in  other  limitations  that 
cause  actual  fertility  to  differ  from  desired  fertility"  (in  "Concepts  and  Tech- 
niques Used  in  Fertility  Surveys,"  Emerging  Techniques  in  Population  Research, 
New  York,  Milbank  Memorial  Fund,  1963,  p.  30). 

Such  a  statement  assumes  that  families  rationally  and  reflectively  order 
their  fertility  values  according  to  the  priorities  assigned  to  all  family  values. 
This  cannot  be  assumed  validly  for  Latin  America.     Nonetheless,  as  Campbell 
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further  points  out,  it  is  important  to  consider  a  broad  spectrum  of  factors  such  as 
religion,  skills,  and  the  like  which  may  be  influencing  fertility  values  in  many 
different  ways.  As  Stycos  has  pointed  out.  inquiries  about  family  size  values 
should  be  framed  in  several  different  ways,  such  as :  "If  you  could  live  your  life 
over  again,  how  many  children  would  you  like  to  have" — "If  you  had  more  ade- 
quate income,  what  would  be  your  family  size  of  choice"^ — "If  you  had  an  ade- 
quate house,  how  many  children  would  make  a  good  family  for  you,"  etc.  Thus, 
only  by  asking  questions  on  fertility  values,  beliefs,  and  attitudes  in  many 
different  ways  is  it  likely  that  the  interconnected  pattern  will  be  revealed,  so  that 
the  researcher  can  sympathetically  understand  and  appreciate  it.  Every  effort 
must  be  taken  to  understand  the  nuances  and  variations  of  cultural  meanings 
among  the  wide  variety  of  communities  in  Latin  America.  No  simple  North 
American  model  of  family  structure  or  change  is  readily  applicable  to  the  rich- 
ness of  cultural  variation  in  the  Latin  countries. 

While  values,  beliefs,  and  attitudes  are  considered  central  to  family  change, 
it  remains  quite  important  to  elaborate  a  general  model  according  to  which  the 
ixrocess  of  family  change  may  be  conceptualized.  Drawing  upon  the  statement 
of  the  problem  outlined  above,  we  propose  a  multivariate  analysis  centered 
around  four  basic  categories  : 

The  basic  model  of  family  change 

Family  type 
Area  of  change 


Rural.. 
Urban. 


Each  of  these  four  types  of  families  form  what  may  be  termed  an  "ideal  type." 
Each  ideal  type  is  actually  multiple.  For  example,  there  are  many  types  of 
"rural  traditional"  families,  just  as  there  are  many  types  of  "urban  modern" 
families.  Among  these  subtypes  we  may  put  great  emphasis  on  the  ethnic  fac- 
tors and  quite  understandably  the  class  factors.  The  Indian  traditional  family 
certainly  shows  great  differences  from  the  white  and  other  traditional  families, 
as  T.  Lynn  Smith  has  so  clearly  indicated.  Similarly  the  upper  class  traditional 
family  exhibits  quite  different  characteristics  than  the  middle  and  lower  class 
families.  It  becomes  logically  possible  then  to  speak  of  a  number  of  different 
kinds  of  rural  traditional  families :  Indian.  Negro,  mestizo,  white-upi>er,  middle, 
lower  class.  Of  course,  the  combinations  of  these  elements  of  ethnicity  and  class 
would  most  probably  yield  family  types  exceedingly  difiicult  to  find,  e.g.,  the 
upper  class,  Indian,  urban,  traditional  family.  Thus,  the  typology  is  not  in- 
tended to  be  descriptive  of  empirical  types,  but  to  be  suggestive  of  types  which 
may  have  significance  in  the  sympathetic  understanding  of  different  styles  of 
family  change.  A  thorough  study  of  the  many  Latin  American  journals  and 
other  sources,  however,  reveals  that  this  conceptual  scheme  has  power  in  identify- 
ing real  types.  This  is  particularly  notable  in  the  volume  edited  by  Philip  M. 
Hauser,  "Urbanization  in  Latin  America,  1961." 

From  the  above  it  is  clear  that  the  basic  model  of  family  change  deals  with 
polarities  rather  than  with  static  types.  Thus,  some  families  tend  more  to  be 
traditional  than  modern,  while  others  tend  to  be  more  modern  than  traditional. 
The  fundamental  issue  is  to  be  able  to  understand  directionality  of  change  and 
uncover  the  forces  facilitating  change  and  forming  obstacles  to  change.  In  this 
perspective  we  may  take  special  note  of  the  following  types  of  family  change: 

(1)  The  change  from  rural  traditional  to  rural  modern  family — examples 
of  this  type  of  change  ai-e  to  be  found  in  agricultural  areas  invaded  by  gov- 
ernment educational  development,  parish  changes  under  missionary  efforts, 
Peace  Corps  and  Alliance  for  Progress  innovations,  etc. ; 

(2)  The  change  from  traditional  urban  to  modern  urban  family — these 
families  characteristically  involve  upward  social  mobility  from  slums  to 
upper  lower  and  lower  middle  class  statuses ; 

(3)  The  change  from  rural  traditional  to  urban  traditional  family — 
moves  from  comparatively  unchanging  agricultural  areas  to  the  changing 
urban  milieu  makes  it  difficult  for  the  family  to  remain  totally  traditional 
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and  relatively  uuchan^ng  in  its  values  and  norms,  but  resistances  to  in- 
novations can  often  be  strong  even  in  a  very  different  environment ;  housing, 
schools,  occupations,  etc.,  confound  security; 

(4)  The  change  from  rural  modern  to  urban  modem  family — the  ques- 
tion arises  whether  rural  modernization  of  the  family  makes  for  easier 
transition  to  the  urban  modern  family  type  more  easily  than  changetype  2 
above ; 

(5)  Since  migration  and  change  tend  to  be  a  two-way  flow,  it  is  helpful 
to  recognize  changes  which  may  be  less  common  (yet  perhaps  symptomatic)  : 

(rt)  Changes  from  urban  to  rural  traditional, 

( 6 )  Changes  from  modern  to  traditional  rural, 

(c)  Changes  from  modem  to  traditional  urban. 

( d )  Changes  from  urban  to  rural  modern  ( exurban  trend ) . 

Thus  far  the  four  major  types  of  change  described  above  have  been  developed 
without  specific  delineation  of  the  terms  of  reference.  "Urban"  is  defined  by  some 
agencies  a.s  "any  agglomeration  of  people  in  comparatively  high  density  forming 
a  unit  of  20,000  population  or  more."  Of  necessity  this  provision  is  arbitrary,  so 
we  must  realize  that  for  multitudes  of  rural  people  a  city  of  10,000  or  15,000  people 
would  be  a  veritable  metropolis.  For  certain  kinds  of  quantitative  analysis,  how- 
ever, such  numerical  definitions  of  "urban"  are  necessary.  At  the  same  time  we 
may  speak  of  an  "urban  mentality,"  in  the  same  way  that  William  J.  Goode  does 
so  clearly  in  his  "World  Revolution  and  Family  Patterns"  (N.Y.,  The  Free  Press 
of  Glencoe,  1963).  This  phenomenon  tends  to  invade  rural  areas  as  city  life 
begins  to  dominate  the  hinterland,  in  a  way  instructively  measured  by  Donald 
Bogue's  studies  of  standard  metropolitan  statistical  areas,  economic  areas  and 
urbanization  in  the  United  States.  The  urban  mentality  for  the  family  is  mani- 
fested in  its  greater  likelihood  of  using  the  urban  agencies  of  social  control, 
finance,  transportation,  help,  and  the  like.  The  extended  kinship  or  traditional 
relations  are  less  used  and  obligations  to  such  kin  are  undermined.  The  city 
becomes  the  carrier  of  new  ideologies,  thus  giving  moral  validation  to  alterations 
in  social  patterns. 

Similarly  the  "modern"  family  could  be  identified  by  quantitative  indexes. 
This  concept  of  modem  has  a  relation  to  modernization  and  industrialization  of 
total  communities.  In  both  there  is  involved  a  pervasive  and  complex  set  of 
values,  attitudes  and  norms.  Physical  movement  from  one  locality  to  another 
increases  the  frequency  and  intimacy  of  contact  of  all  persons ;  class-differen- 
tial mobility  occurs,  where  one  or  more  persons  in  a  kinship  system  moves  rapidly 
upward,  creating  discrepancies  in  styles  of  life,  tastes,  income ;  achievement  is 
valued  more  than  birth  and  ascriptive  position  in  the  community ;  specialization 
of  work  and  many  other  tasks,  such  as  those  in  the  family  becomes  common  and 
is  recognized  as  part  of  daily  life.  Such  general  modernization  values  tend  to 
result  in  a  modern  family  which  has  the  following  characteristics:  (1)  relative 
exclusion  of  a  wide  range  of  affinal  and  blood  relatives  from  everyday  affairs  (kin 
have  less  rights  and  fewer  obligations  and  moral  controls  over  members)  ;  (2) 
locality  of  the  couple's  household  is  not  determined  by  kin,  thus  lowering  fre- 
quency of  contact  and  interaction;  (3)  choice  of  mate  is  freer,  because  of  the 
bases  of  marriage  become  different — courtship  tends  to  be  based  on  mutual  at- 
traction between  two  young  people  ;  (4)  youth  are  likely  to  marry  only  those  they 
meet,  and  the  marriage  market  changes  to  one  of  personal  rather  than  kin  rela- 
tions;  (5)  marriageable  youth  must  be  old  enough  to  maintain  themselves  eco- 
nomically, due  to  such  factors  as  the  neolocal  residence  rule;  (6)  the  couple  de- 
cides the  timing  and/or  number  of  children  it  will  have  on  the  basis  of  its  own 
needs — the  method  of  control  becomes  a  matter  for  the  couple  to  decide;  (7)  the 
central  importance  of  love  between  husband  and  wife,  parents  and  children,  as 
a  requirement  of  emotional  support,  rather  than  obtaining  this  from  the  kin 
group  in  diffused  way. 

These  elements  tend  to  outline  some  features  of  the  modern  family,  but  again 
the  variations  from  one  community  to  another  is  quite  wide  and  there  is  no  intent 
there  that  foreign  model  should  be  applied  uncritically. 

The  changes  across  these  polarities  between  traditional  and  modern  may  occur 
exclusively  within  the  internal  structures-functions  of  the  family.  We  may 
visualize  that  the  move  from  a  patrilineal  or  patriarchal  type  toward  the  demo- 
cratic type  of  authority  functions  within  the  family  could  possibly  be  achieved 
without  much  external  visibility  or  influence.  The  change  in  authority  may 
also  be  between  the  mother  and  father  (position  equality)  or  between  parents 
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and  children  (position  differentiation).  Tims,  for  example,  the  mother's  author- 
ity status  may  change  from  one  of  subordination  to  relative  equality  in  certain 
decisionmaking  areas  affecting  the  family,  whereas  children  are  kept  in  sub- 
ordination in  authority  status.  External  relations  of  the  family  may  also 
undergo  change  in  directionality  and  substantive  content.  The  father  who  was 
a  citizen  possessing  status  equality  with  other  citizens  in  his  rural  village  may 
find  himself  in  status  subordination  as  citizen  in  the  urban  slum — he  has  no 
influence  upon  community  decisions ;  on  the  other  hand  his  children  are  made 
much  of  in  the  new  school  system  and  given  higher  status  value  in  the  com- 
munity. It  readily  becomes  understandable  how  family  tensions  and  stresses. 
as  we'll  as  resistance  to  change  can  arise  under  such  combinations  of  internal 
and  external  status  changes. 

A  final  point  to  be  briefly  made  here  returns  to  what  was  previously  defined 
(in  the  statement  of  tlie  problem)  as  tlie  importance  of  harmonious  and  stable 
changes  in  the  family.  Governments  and  other  agencies  are  not  intending  to 
creare  unnec-essary  tensions  and  breaks  in  the  basic  family  structures  or  proc- 
esses. We  can  be  validly  concerned  with  changes  which  are  effected  with 
harmony  of  tlie  family  and  stability  in  its  structure  (synchronous  change),  as 
well  as  changes  which  are  affected  with  disharmony  and  instability  in  the 
family  (diachronic  change).  Discord  and  instability  are  measured  by  such 
factors  as  desertion,  separation,  divorce,  disagreement,  quarreling,  and  the  like. 
Any  research  investigation  of  family  change  almost  inevitably  must  be  concerned 
with  the  questions  not  only  of  the  speed,  sources,  and  substance  of  the  changes, 
but  also  of  the  synchronous  or  diachronic  character  thereof.  Without  the 
latter  the  researchers  could  make  no  pretense  at  being  sympathetically  inter- 
ested in  human  dignity  and  respect  among  these  persons  being  studied. 

To  make  abundantly  clear  the  implications  of  the  categories  developed  aJiove, 
we  may  summarize  these  specific  change  processes  as  follows : 

Specific  subtypes  of  family  change 

Types  of  change 
Relations  of  family — Subsidiarity  of  members 


Internal : 

Position  equals 

Position  differences 

External: 

Position  equals 

Position  differences 

The  above  systematization  of  cross-referencing  relations  serves  a  number  of  use- 
ful purposes.  First,  it  permits  clear  delineation  of  the  key  kinds  of  relations 
which  should  be  explored,  if  a  more  complete  understanding  of  change  is  to  be 
expected.  Second,  the  categories  allow  for  both  general  and  specific  hypotheses 
to  be  develoi^ed  in  an  orderly  way.  Third,  the  potential  barriers  or  facilitating 
sources  for  change  can  be  readily  isolated  in  terms  of  placement  and  priorities. 

It  is  all  too  often  assumed,  for  example,  that  traditional  rural  families  pass 
through  time  with  synchronous  family  processes  at  work.  From  the  above  clas- 
sificatory  system,  however,  we  can  see  the  need  to  inquire  whether  the  traditional, 
rural  family  was  exi^eriencing  diachronic  change  among  the  external  i-elations  of 
the  family  involving  position  equals — even  before  this  family  attempted  to  move 
to  an  urban  setting.  The  traditional  family,  in  other  words,  is  not  necessarily  a 
personally  harmonious  and  structurally  stable  unit  merely  because  it  is  tradi- 
tional. Nor  do  traditional  families,  which  exhibit  discordance  among  membei*s 
when  they  are  studied  after  moving  to  the  city,  inevitably  have  the  sources  of 
their  difliculties  in  the  new  urban  environment.  In  fact,  the  move  to  the  city  may 
be  the  attempt  on  the  part  of  the  parents  to  resolve  their  internal  conflict  and 
thus  they  bring  their  problems  to  the  city.  A  vital  aspect  of  the  fruitfulness  of 
this  classification  is  that  it  will,  we  trust,  permit  specification  of  the  precise 
relations  and  change  patterns  which  form  obstacles  to  change  and  which  form 
the  bases  of  synchronous  change.  There  is  both  theoretical  and  practical  value 
in  this  function  of  pinpointing  the  elements  most  pi-oductive  of  synchronous, 
swift  change,  those  factors  most  likely  to  result  in  diachronic  change  for  the 
family,  as  well  as  the  patterns  of  resistance  to  any  change. 
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From  this  general  design  of  research  very  careful  attention  has  been  given  to 
the  fruitful  insights  suggested  by  Goode  in  his  survey  of  studies  regarding  family 
trends  throughout  the  world.  Goode  summarizes  some  of  these  insights  in  the 
following  points : 

(1)  Even  if  the  family  systems  in  diverse  areas  of  the  world  are  moving 
toward  similar  patterns,  they  begin  from  very  different  points,  so  that  the 
trend  in  one  family  trait  may  differ  from  one  society  to  another — -for  example, 
the  divorce  or  age  of  marriage  may  drop  in  one  society  while  it  rises  in 
another. 

(2)  The  elements  within  a  family  system  may  each  be  altering  at  different 
rates  of  speed.  While  some  were  greatly  strained  under  tlie  traditional  sys- 
tem, others  were  buttressed  by  many  institutional  supports ;  new  influences, 
therefore,  encounter  more  resistance  at  some  points  in  the  family  system  than 
at  others. 

(3)  Just  how  industrialization  or  urbanization  affects  the  family  system, 
or  how  family  systems  facilitate  or  hinder  these  processes,  are  not  clear. 

(4)  It  is  doubtful  that  the  amount  of  change  in  family  patterns  is  a  simple 
function  of  industrialization ;  more  likely  ideological  and  value  change,  par- 
tially indei>endent  of  industrialization,  also  have  some  effects  on  family 
action. 

(5)  Some  beliefs  about  how  the  traditional  family  system  worked  may  be 
wrong.  Even  to  measure  change  over  the  past  half  century  requires  a  knowl- 
edge of  where  these  family  systems  started  from. 

ni.    SOME   CENTRAL   HYPOTHESES 

Implicit  in  the  conceptualization  already  outlined  (rural-urban,  traditional- 
modern,  synchronous-diachronic  changes)  are  to  be  found  hypotheses  of  greater 
and  less  generality.  At  this  point  we  can  suggest  some  of  the  central  hypotheses 
which  give  clarification  to  the  direction  of  investigation.  By  no  means  are  these 
to  be  taken  as  complete  or  definitive. 

Of  cardinal  importance  is  the  fact  that  almost  all  of  the  existing  reports  indi- 
cate the  importance  of  the  kinship  systems  in  family  life  in  various  cultures. 
Ronald  Freedman,  for  example,  in  the  "Transactions"  of  the  British  Royal 
Society  (1959)  drew  up  an  informal  factual  analysis  in  the  presence  of  rapidly 
declining  mortality.  Although  statistical  precision  was  admittedly  lacking, 
Freedman  was  able  to  come  to  the  tentative  conclusion  that  fertility  could  not  be 
exi^ected  to  decline,  even  in  the  presence  of  rising  standards  of  living,  until  the 
modern  family  was  sorted  out  from  the  kinship  structure.  Of  more  general  value 
are  the  trenchant  analyses  of  family  change  presented  in  such  United  Nations 
reix>rts  as  "Report  on  the  World  Social  Situation"  where  clearly  kinship  systems 
are  outlined  as  a  major  part  of  the  barriers  to  change.  It  would  seem  that  the 
latter  type  of  reports  have  been  aided  by  the  sociological  as  well  as  demographic 
insights  of  the  American  advisers  to  the  U.N.  Population  Commission.  On  the 
basis  of  such  evidence  and  reasoning  one  of  the  central  hyix)theses  is  this  study 
can  be  phrased  as  follows  : 

1.  Change  from  traditional  to  modern  family  types  occurs  more  rapidly 
with  the  rapid  decline  of  extended  kinship  structures. 

Examination  of  the  great  effort  of  most  Latin  American  governments  to  facil- 
itate the  development  of  standards  of  living,  human  dignity,  and  synchronous 
in.'-titutional  change  reveals  an  intuitive  realization  that  more  often  than  not 
urban  migration  for  most  families  is  not  a  valid  solution  to  their  problems. 
Further,  thei-e  is  much  agency  evidence  for  this  among  the  welfare  organizations 
of  these  countries  which  work  with  favela.  callampa,  or  barriada  families.  The 
Brazilian  attempt  to  settle  migrants  to  Rio  de  Janeiro  on  farms  outside  the  metro- 
politan area  is  but  symptomatic  of  the  general  picture.  From  such  lines  of  evi- 
dence we  may  frame  a  second  central  hypothesis  for  investigation : 

2.  Change  from  rural  traditional  to  rural  modern  family  type  results  in 
the  greater  probability  of  synchronous  family  change  than  any  other  tyi>e 
of  change. 

For  some  decades  in  the  area  of  sociological  and  population  studies  it  has  been 
recognized  that  "culture  lag"  creates  enormous  problems  for  families.  Without 
adopting  the  total  theory  of  institutional  culture  lag,  as  espoused  by  Ogburn  and 
which  has  been  severely  criticized,  we  may  indicate  that  change  in  one  institu- 
tion in  a  community  or  society  generally  tends  to  affect  adversely  other  institu- 
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tions  which  do  not  adjust  by  changing  its  relations  to  the  changing  institution. 
It  would  certainly  be  difficult  to  determine  whether  the  family,  in  our  case,  is 
the  dependent  or  independent  initiator  of  change.  Further,  measures  of  institu- 
tional change  are  at  times  difficult  to  develop.  Noaetheless  the  empirical  and 
logical  validity  of  concordant  institutional  change  as  a  requirement  for  successful 
societal  or  community  change  is  abundantly  clear.  Thus,  we  may  establish  as  one 
of  the  central  hypotheses  of  this  research  that — 

3.  Synchronous  family  change  is  more  likely  when  there  are  correlative 
changes  in  the  surroimding  institutions. 

To  give  content  to  this  general  hypothesis  we  may  suggest  that  the  educa- 
tion of  children  in  school  produces  synchronous  family  change  if  there  is  some 
corresponding  effort  to  work  with  parents  regarding  the  value  of  schooling; 
e.g.,  adult  education.  Also  family  change  is  more  effective  where  religion  and 
the  church  undergoes  change,  thus  not  creating  obstacles,  arousing  superstitions 
and  elaborating  defective  syncretisms  with  other  changes.  Quite  simply,  too, 
it  is  to  be  expected  that  occupation  changes  will  not  create  disharmony  or  in- 
stability in  the  family,  if  there  is  some  attempt  at  community  integration  of 
occupational  and  familial  values.  From  conferences  in  many  of  the  countries 
of  Latin  America  as  well  as  at  the  University  of  Notre  Dame,  it  is  clear  that 
private  and  public  health  programs  which  effect  community  changes  would 
be  more  effective  in  them.selves  as  well  as  more  harmoniously  accepted  in  the 
family  if  the  health  values  are  accepted  by  all  members  of  the  family.  Sociolo- 
gically it  is  clear  that  change  by  a  single  family  in  a  community  is  quite  diffi- 
cult where  other  families  and  friends  are  not  also  luidergoing  similar  changes. 
Like  the  area  of  health  the  problems  of  family  change  are  dependent  to  a  gi-eat 
extent  on  the  network  of  interaction  and  relations  within  which  the  family 
finds  itself.  The  same  principle  applies  to  the  network  of  family  relatives  who 
may  be  defined  as  important  reference  groups. 

Finally  we  may  derive,  as  a  special  case  from  the  above,  a  central  hypoth- 
esis regarding  the  important  area  of  sexuality.  As  outlined  in  the  first  sec- 
tion of  this  proposal,  present  parents  are  confronting  a  new  problem  of  family 
development  for  which  they  have  few  if  any  guidelines  from  their  own  parents. 
The  strong  desire  to  rear  children  in  human  dignity,  to  participate  effectively 
in  the  ri.sing  standards  of  living  and  new  community  and  national  existence 
are  both  legitimate  and  powerful.  As  a  consequence  family  size  and  fertility 
become  a  central  question  in  this  research.     Thus,  we  may  hypothesize  that — 

4.  New  fertility  and  family  size  values  can  be  effectively  and  synchron- 
ou.sly  incorporated  in  the  family  only  where  mother  and  father  are  in  com- 
munication (not  consider  some  discussion  of  these  values  taboo)  and  where 
the  institutions  valued  by  them  are  also  in  accord. 

The  major  point  of  this  hypothesis  concerns  the  rationalization  of  fertility 
as  well  as  the  lack  of  conflict  on  such  values  by  relevant  institutions.  Thus, 
for  example,  the  church,  health  personnel,  occupational  demands,  and  the  like 
cannot  be  in  conflict  with  the  changing  fertility  values  of  the  family,  if  we  are 
to  exi>ect  such  values  to  be  synchronously  incorporated  in  the  family  milieu. 

IV.  RESEARCH  DESIGN 

The  re.search  design  of  this  proposal  calls  for  study  of  family  change  in  three 
Latin  American  countries.  The  variety  of  population  composition,  values,  atti- 
tudes, and  cultural  systems  indicate  the  necessity  of  cross-national  research  in 
the  same  way  that  was  manifest  in  the  United  Nations'  study  of  abortion  in 
Latin  America.  Because  of  these  recognized  differences  and  due  to  the  special 
contacts  already  established  by  the  University  of  Notre  Dame,  the  three  countries 
selected  are  Colombia,  Brazil,  and  Peru.  Just  in  the  last  several  months  Notre 
Dame  has  become  a  member  of  the  International  Federation  of  Research  Insti- 
tutes called  FERES.  There  are  FERES  centers  in  each  of  the  three  countries 
mentione<l.  In  addition,  special  contacts  by  the  members  of  the  department  of 
sociology  have  been  maintained  with  the  Universidnd  Nacional  de  Colombia. 
Universidad  de  los  Andes,  Centro  de  Investigaciones  Sociales,  Universidad  del 
Valle,  Universidad  de  San  Marcas,  Centro  Latino-Americano  de  Pesquisas  em 
Ciencias  Socials  and  the  Catholic  University  of  Peru.  A  Rockefeller  Foundation 
grant,  invigorating  the  Latin  American  program  at  Notre  Dame,  has  also  pro- 
moted relations  with  many  other  persons  throughout  Latin  America.  Many 
contacts  of  an  academic  and  ecclesiastical  nature  have  been  developed  with 
various  persons  and  institutions  in  Brazil. 
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One  of  the  key  features  of  this  research  design  is  that  it  is  longitudinal  in 
character.  After  careful  pilot  testing  of  all  insti-uments  and  procedures,  it  is 
intended  to  interview  family  members  at  one  point  in  time  and  then  reinterview 
them  a  year  later.  By  the  intervievv-reiutervievv  design  all  cells  in  the  compari- 
son of  time  changes  can  be  made  explicit  and  complete. 

Further,  it  is  expected  that  we  shall  be  able  to  make  some  post  factum  experi- 
mental inferences.  This  will  occur  if  between  interviews  some  families  will 
remain  traditional-rural,  traditional-urban,  etc.,  while  others  will  manifest  dis- 
tinctive types  of  change.  Some  families  in  the  original  interviews,  of  course, 
will  be  urban-modern  or  rural-modem.  The  grounding  for  this  expectation  of 
including  such  different  family  types  and  of  catching  types  of  change  in  process 
may  be  found  in  the  careful  selection  of  the  regions  to  be  sampled. 

With  the  aid  of  many  persons  and  organizations  the  countries  involved  will  be 
studied  even  more  intensively  than  has  been  done  up  to  the  present.  The  object 
of  siich  study  will  be  the  selection  of  a  specific  but  large  region  of  each  country. 
Sampling  from  the  entire  country  would  be  far  too  expensive  and  time  consuming 
in  this  type  of  project.  The  regions  will  by  definition  include  rural,  village, 
town,  and  city  components,  which  show  evidence  of  some  of  the  changes  indicated 
in  part  II  above.  Indian,  mestizo,  Negro,  and  white  ethnic  groups  and  a  variety 
of  social  classes  must  be  evident. 

Families  in  these  regions  will  be  sampled  on  a  random,  area,  cluster  pattern. 
Taking  a  cue  from  the  successful  foUowup  system  developed  by  the  University  of 
Michigan  Detroit  area  study,  we  can  elicit  local  people  to  try  to  keep  contact  vdth 
these  families  between  interviews,  e.g.,  school  teachers,  union,  cooi>erative,  priest, 
or  neighborhood  personnel.  However,  the  cluster  design  permits  some  substitu- 
tion of  families  if  some  are  "lost"  in  the  time  between  interviews.  Stycos  has 
outlined  recently  some  of  the  problems  and  solutions  to  sampling  in  areas  of 
Latin  America.  Such  methods,  we  feel,  will  permit  holding  costs  under  control 
while  being  assured  of  adequate  sampling  procedures. 

At  present  the  plan  calls  for  sampling  approximately  1,000  families  in  each  of 
the  three  regions.  Further,  since  different  family  members  undergo  change  or 
resistance  to  change  in  different  ways,  it  is  intended  to  interview  separately 
four  members  of  each  family,  namely  the  father,  the  mother,  the  eldest  daughter 
and  the  eldest  son.  This  will  give  4,000  respondents  per  region  and  a  total  of 
12,000  interviews  involving  3,000  families.  Instruments  and  field  procedures  will 
be  developed  in  cooperation  with  local  research  personnel. 

In  addition  to  the  basic  demographic  and  sociological  items,  such  as  age,  sex, 
occupation,  education,  and  the  like,  the  indexes  to  be  develoijed  regarding  social 
change  can  use  the  concept  of  "crisis,"  which  has  been  well  developed  by  Reuben 
Hill  in  his  studies  of  family  change  in  the  United  States  and  Puerto  Rico.  A 
crisis  is  defined  as  a  relatively  serious  problem,  as  defined  by  the  respondent, 
which  presses  for  resolution  in  that  the  desired  course  of  family  i>rocesses  are 
threatened  or  actually  disrupted.  A  crisis  precipitates  relative  uncertainty  in 
the  family,  possibly  some  deterioration  of  harmony  or  integration,  after  which 
one  or  more  decisionmaking  attempts  at  solution  are  made.  In  this  frame  of 
reference  we  can  speak  of  objectively  precipitating  factors,  subjectively  defined 
crises,  as  well  as  the  course  of  various  attempted  solutions. 

Within  this  context,  for  example,  we  may  speak  of  occupational  crises,  or  the 
lack  of  occupational  crises.  Indicated  here  are  explorations  as  to  how  each  of 
the  four  ideal  types  of  families  has  historically  developed  certain  values  about 
work  (socialization  in  the  world  of  work),  how  each  has  developed  certain  job 
aspirations  and  satisfactions-dissatisfactions.  This  efifoi-t  can  be  carried  into 
the  present  situation  and  extended  to  the  respondent's  expectations  for  future 
occupational  movement  or  stability.  It  becomes  important  to  discover  whether 
any  situations  are  defined  as  crises  and  if  so,  what  solutions  are  tried,  e.g.  in- 
novative rationalized,  or  "making  do"  with  traditional  courses  of  action.  Of 
special  interest  will  be  the  relatively  "closed"  nature  of  the  traditional  mind, 
which  cannot  visualize,  much  less  appreciate  more  than  one  or  two  possible 
s<>lutions.  The  "opening"  mentality,  however,  will  begin  to  see  a  number  of 
alternatives  and  invest  them  with  differential  emotional  attachment,  e.g.  reluc- 
tance to  discard  the  wisdom  of  one's  father,  yet  curiosity  and  possible  eager- 
ness to  follow  new  courses.  Special  attention  may  be  given  to  the  .sources  of 
this  "opening"  which  corresponds  to  the  modern  mind  required  by  the  modern 
family. 

It  is  often  said  uncritically  that  the  traditional  family  becomes  inured  to  ill- 
ness and  death,  but  seldom  has  the  anthropological  and  other  literature  traced 
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the  pattern  sympathetically.  Health  crises  will  obviously  be  defined  differently 
by  different  kinds  of  families,  but  pain,  suffering,  death,  inuoculations  in  public 
health  programs,  etc.  must  be  faced  in  all  families  affected  thereby.  The  ob- 
jective precipitators  of  health  crises,  e.g.,  health  personnel,  the  family  chief 
health  officer,  et  al.,  will  enter  the  family  system  in  different  ways  according  to 
the  structure  and  processes  of  a  specific  type  of  family.  Folk  medicines  and 
systems  of  treatment  may  have  to  confront  modern  medicine,  in  the  same  way 
that  death  in  a  modernizing  family  cannot  be  totally  looked  upon  fatalistically 
as  the  "will  of  God,"  especially  where  preventive  and  curative  medicine  values 
are  intruding  the  family.  Like  occupational  crises,  then,  we  may  ask  about 
the  conditions  under  which  such  rationalizing  process  l>egins  and  what  sources 
of  resistance  and  alternative  solutions  to  change  are  effected. 

Despite  the  fact  that  formal  church  participation  by  people  in  Latin  America 
tends  to  be  poor,  culturally  they  are  very  religious.  Invoking  the  aid  of  God, 
the  saints — making  strenuous  prayers  to  the  Blessed  iMother  in  times  of  crisis — 
these  are  but  small  indexes  of  basic  religious  commitment  of  these  people.  This 
religion,  however,  is  largely  uninformed  and  thus  we  must  discover  whether 
religious  personnel,  values,  and  norms  are  facilitative  of  or  obstacles  to  family 
change.  Does  religion  merely  assuage  their  suffering  and  frustration  in  diffi- 
cult situations,  or  does  it  bring  religious  crises  when  occupational,  health,  or 
other  values  appear  to  come  into  conflict  with  existing  norms?  Religion  may 
serve  as  a  cohesive  or  conflicting  element  in  family  change  and  thus  it  becomes 
relevant  to  discover  whether  it  produces  synchronous  or  diachronic  change. 
The  sources  of  religious  values  as  well  as  the  intergenerational  changes  as  fami- 
lies enter  different  cycles  and  styles  of  movement  become  of  great  significance. 
It  is  said  that  religion  can  be  a  facilitative  or  prohibitive  factor  in  change, 
although  it  is  more  likely  that  it  forms  an  obstacle  (cf.  Report  on  the  World 
Social  Situation,  U.N.  supra).  It  may  well  be  necessary  for  the  traditional 
family  to  move  away  from  its  church  in  order  to  negotiate  the  process  of  family 
change  successfully.  On  the  other  hand  in  different  situations  the  church  may 
be  a  major  factor  encouraging  successful  family  change  and  its  loss  may  ex- 
plain partially  some  of  the  failui'e  to  adapt  to  changing  milieu. 

There  is  little  doubt  that  educational  crises  arise  in  families  in  Latin  America. 
In  families  where  parents  are  illiterate  the  education  of  a  child  may  be  defined 
as  just  another  means  by  which  government  is  disrupting  family  life.  A  wife 
who  learns  to  read  and  write  may  be  defined  as  a  threat  to  the  husband's  author- 
ity in  the  home  and  thus  discord  may  result.  The  need  of  a  family  for  the  little 
money-income  which  a  child  can  bring  in  by  begging  or  shining  shoes  runs  into 
conflict  with  the  community's  attempt  to  have  all  school-age  children  enrolled 
and  attending  a  school.  The  lack  of  education  of  the  parents  creates  serious 
problems  of  motivation  and  ambition  on  the  part  of  the  child.  These  dimensions 
suggest  some  of  the  reasons  why  the  research  design  must  interview  children 
in  the  family. 

Neighborhood  crises  may  be  objectively  and  subjectively  defined  in  many 
ways  by  respondents.  A  traditional  family  looks  upon  neighbors  who  move  to 
the  large  city  as  abandoning  the  sacred  ties  of  tribe  or  community.  In  tuni, 
the  same  outmigration  stimulates  other  families  to  consider  a  similar  pattern 
for  themselves,  or  perhaps  change  toward  a  rural-modern  system  of  family  life. 
The  families  who  migrate  define  their  decisions  differently  in  intellectual  and 
emotional  terms.  So  also  their  problems  of  adjustment  in  new  neighborhoods 
describe  patterns  which  are  involving  hundreds  of  thousands  of  families  in 
Latin  America  today.  Youth  tends  to  adjust  more  easily,  but  this  does  not 
solve  the  difficulty  of  making  this  adjustment  acceptable  to  parents  who  may 
resist  rapid  adjustment.  Finally,  the  families  in  neighborhoods  receiving 
migrant  families  will  certainly  show  different  patterns  of  reaction  and  change 
under  the  impact  of  the  new  situation.  It  is  already  clear  that  Government 
attempts  to  improve  some  urban  slums  elicits  better  cooperation  than  in  other 
slums.  The  latter  is  indicative  of  the  importance  of  understanding  receiving 
neighborhoods  in  studying  family  change. 

Finally,  the  notion  of  family  crises  can  be  defined  in  terms  of  internal  forces 
as  well  as  comparatively  external  forces  such  as  occupation,  education, 
neighborhood,  and  the  like.  Of  specific  interest  in  this  respect  we  refer  to  the 
changes  which  take  place  in  sexuality,  broadly  defined.  The  communication 
patterns  between  husband  and  wife,  the  concordance  or  dissonance  of  values  and 
attitudes  regarding  love,   monogamy,   altruism,    deep   concern  for  each   other, 


POPULATION    CRISIS  1683 

etc.,  become  central  here.  Pilot  testing  will  reveal  what  family  areas  can  be 
investigated  tactfully  and  fruitfully.  In  the  same  way  that  a  wife  working  out- 
side the  home  may  precipitate  crises  between  husband-wife-children,  so  also  it 
may  bring  new  values  into  the  family  relationships ;  e.g.,  regarding  family  size 
or  family  limitation.  Also  the  tendency  of  most  Latin  Americans  to  discount 
the  emphasis  on  the  machismo-virginity  complexes  suggests  that  present  under- 
standing may  be  deficient  in  scope  and  depth.  These  factors  related  to  total 
family  change  may  be  found  to  be  crucial  in  any  examination  of  family  life 
in  Latin  America. 

v.    WORK    PLAN 

In  this  proposal  the  time  and  work  dimensions  of  the  research  follows,  in 
general  scope,  the  outline  indicated  here.  Prior  to  the  formal  start  of  the 
project  a  brief  but  carefully  planned  trip  to  the  three  countries  by  the  principal 
investigator,  Mr.  Donald  Barrett,  and  Mr.  Julian  Samora  is  strongly  rec- 
ommended. 

A.  First  year:  September  1965 

1.  Assembly  of  all  permanent  staff  at  Notre  Dame. 

2.  Stafe  conferences  to  elaborate  and  specify  the  general  design  in  the 
proposal. 

3.  Establishment  of  formal  connections  with  the  agencies  in  the  three  coun- 
tries, which  will  assist  in  development  and  execution  of  the  research  design: 

{a)  Centro  de  Investigaciones  Sociales  (Bogota) — Fr.  Gustavo  Perez 
Ramirez,  S.J. 

Universidad  Nacional  de  Colombia. 
Universidad  del  Valle. 

( b )  University  of  San  Marcos  and  Catholic  University  ( Peru ) . 

(c)  Centro  Latino-Americano  de  Pesquisas  em  Ciencias  Socials  (Brazil). 

4.  Preliminary  instruments  (interview  schedules)  developed;  field  and  data 
processing  plans  drawn  up. 

5.  Examination  and  suggested  changes  in  these  plans  by  personnel  in  the 
assisting  agencies : 

(a)  A  meeting  in  Bogota  of  one  delegate  from  each  of  the  three  countries 
and  the  major  members  of  the  permanent  staff  to  effect  these  changes ; 

(6)  Thereafter,  a  meeting  of  a  group  of  consultants  on  the  project — at 
Notre  Dame ;  composition  of  this  consulting  group  should  include  one  or  two 
demographers  (e.g.),  Kingsley  Davis,  J.  Mayone  Stycos),  one  or  two  iiersons 
in  Public  Health  (e.g.,  Benjamin  Paul,  Dr.  Gabriel  Valesquez),  several  other 
specialists  who  have  studied  Latin  America  extensively,  e.g.,  Emilie  Willems, 
Alliance  representatives,  et  al.,  and  finally  a  representative  from  theology, 
e.g.,  M.  M.  Considine. 

6.  Detailed  study  of  the  geographic,  demographic,  and  sociological-anthro- 
pological aspects  of  the  three  countries — selection  and  definition  of  the  regions 
to  be  sampled. 

7.  Development  of  the  sampling  plan  within  these  regions. 

8.  Procedures  for  fieldwork  outlined  : 

(a)    Selection  and  training  of  interviewers  methods. 

( 6 )   Handling  of  all  materials  in  countries,  e.g.,  editing  and  coding. 

(c)    Supervision  in  all  processes. 

9.  Field  pretesting  of  all  instruments  and  procedures — evaluations  and  revi- 
sions of  systems  with  advice  of  local  agencies. 

10.  Toward  the  end  of  the  first  year  a  conference  at  Notre  Dame  by  permanent 
staff  and  one  delegate  from  each  of  agencies  in  the  three  countries — to  give  them 
some  clear  notion  of  the  situation  in  the  home  oflice,  its  procedures,  facilities, 
problems,  etc. 

11.  At  end  of  first  year,  selection  and  training  of  all  interviewers. 

B.  Second  year:  September  1966 

1.  Drawing  the  sample  and  checking  it  for  its  statistical  and  empirical  dimen- 
sions. 

2.  Effecting  the  first  round  of  interviews. 

3.  Local  corrections  in  supervision  processes. 

4.  Local  editing  and  coding. 

.5.  Conference  in  Bogota  of  all  permanent  staff  and  one  delegate  from  each 
of  the  assisting  agencies  ;  to  evaluate  the  first  roiuid  of  work. 
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6.  Checking  with  the  sampled  families  to  ascertain  if  they  are  available  for 
the  second  round  of  interviews. 

7  Return  of  all  data  to  Notre  Dame  for  data  processing. 

8  4aialysis  and  some  preliminary  reporting  on  the  first  round  of  interviews : 

(a)   But  before  any  publications  a  report  should  be  made  to  the  consulting 
group  and  to  the  Alliance. 
C  Third  year:  Septemter  1967 

1.  Retraining  of  interviewers.  ^  ^ 

2.  Adjustments  of  the  sample  as  needed  ;  refinements  of  procedures  as  needed. 

3.  Second  round  of  interviews. 

4.  Local  corrections  in  supervision  process. 

5.  Local  editing  and  coding  of  all  returns. 

6    Conference  at  Bogota  of  permanent  staff  and  the  three  delegates. 

7.  Return  of  all  data  to  Notre  Dame  for  preparation  and  computer  processing. 

8.  Analysis  and  preparation  of  reports  on  the  second  round  of  interviews. 

(a)   First  a  reix)rt  should  be  made  to  consultants  and  Alliance. 

D.  Fourth  year:  Septemher  1968 

1.  Processing  and  analysis  of  both  rounds  of  interviews — the  key  feature  of 
the  research  insofar  as  family  changes  are  here  finally  assessed. 

2.  Development  of  preliminary  report  on  the  entire  study  : 

(a)   A  conference  of  consultants  and  Alliance  persons  on  preliminary 
report. 

3.  Development  of  a  revised  report : 

(a)  A  final  conference  in  Bogotd  with  delegates  of  the  three  agencies  (full 
permanent  staff  not  necessary  at  this  meeting) . 

4.  Writing  of  final  report. 

5.  Conferences  with  school,  health,  religious,  economic,  government,  and  uni- 
versity personnel  in  the  three  countries — to  disseminate  the  results  of  the  entire 
study. 

BACKGROUND  AND  SUMMARY  OF  PROPOSED  RESEARCH 

The  University  of  Notre  Dame  has  had  a  longstanding  interest  in  the  coun- 
tries of  Latin  America.  It  trained  the  first  Peace  Corps  group  (for  Chile),  it 
has  firm  ties  of  an  interdisciplinary  nature  with  the  major  universities  and  re- 
search centers,  and  it  has  established  a  Latin  American  Studies  Center  now  in 
its  first  year.  Several  of  its  professors  have  taught  or  conducted  research  in 
Latin  America. 

In  particular,  professors  in  the  disciplines  of  theology,  sociology,  history,  and 
political  science  have  carried  on  discussions  of  a  formal  and  informal  nature 
concerning  the  grave  problems  of  development  confronting  the  various  countries. 
The  problems  of  economic  development,  family  structure  and  change,  education, 
fertility  control  and  population  expansion  have  been  given  serious  consideration. 

The  outgrowth  of  these  discussions  has  been  a  research  proposal  by  the  dei>art- 
ment  of  sociology  which  proposes  to  study  family  structure  and  change  in  three 
Latin  American  countries.    The  proposal  is  summarized  below. 

Since  Latin  America  is  predominantly  Catholic  it  is  argued  that  Notre  Dame 
is  in  a  unique  position  to  conduct  research  in  sensitive  areas  where  its  own  cul- 
tural orientation  will  contribute  to  the  establishment  of  rapport  with  local  co- 
operating agencies. 

We  feel  that  the  research  proposed  will  contribute  substantially  to  general 
knowledge  about  forces  and  processes  concerning  family  change  and  that  such 
knowledge  is  relevant  to  general  development  in  these  countries.  We  feel  fur- 
ther that  such  research  will  contribute  to  the  broad  objectives  of  the  Agency  for 
International  Development  as  it  seeks  social  justice  and  human  progress. 

Research  summary 

I.  The  prohlem. — The  need  for  balanced  institutional  growth  in  Latin  America 
amidst  the  complex  changes  wrought  by  national  government.  Alliance  for 
Progress,  Peace  Corps,  and  rapid  population  growth,  requires  special  under- 
standing of  the  current  revolution  in  family  change.  Increasing  family  size, 
rising  literacy  and  school  achievement,  health  improvement,  religious,  occupa- 
tional and  neighborhood  changes,  all  have  a  powerful  impact  on  family  life. 
Thus,  it  seems  necessary  to  develop  research  insights  into  (1)  the  more  powerful 
sources  of  family  resistance  to  change,  (2)   the  internal  and  external  elements 
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most  sensitive  and  flexible  for  change,  and  (3 )  the  routes  by  which  family  change 
occurs  most  effectively  with  the  least  instability  and  disharmony. 

II.  Conceptualization  of  the  problem. — The  model  of  family  change  to  be  used 
includes  the  cross-referencing  of  rural-urban  and  traditional-modem  ideal  types 
of  families.  This  model  suggests  four  basic  types  of  family  change  and  the 
definition  of  the  basic  terms  quantitatively  and  in  terms  of  values,  norms,  and 
attitudes  offers  a  logical  and  empirically  valid  frame  of  reference  to  study  the 
problem.  Research  on  family  change  must  also  concern  itself  with  the  question 
of  whether  such  change  is  accomplished  with  stability  and  harmony  in  the 
family  (synchronous  change)  or  with  discord  and  breakup  (diachronic  change). 
No  oversimplified  North  American  model  of  change  is  assumed  in  the  research. 

///.  Some  central  hypotheses. — Based  on  other  research  and  practically  devel- 
oped insights  four  central  hypotheses  (not  exhaustive)  are  presented:  (1) 
Change  from  traditional  to  modern  family  types  occurs  more  rapidly  with  rapid 
decline  of  extended  kinship  structures;  (2)  change  from  rural-traditional  to 
rural-modern  type  results  in  the  greater  probability  of  synchronous  family  change 
than  any  other  type  of  change;  (3)  synchronous  family  change  is  more  likely 
when  there  are  correlative  changes  in  the  suiTounding  institutions  (e.g.,  health, 
schools,  neighborhood,  religion,  occupation,  and  family  relatives)  ;  (4)  new 
fertility  and  family  size  values  can  be  effectively  incorporated  in  the  family 
only  where  parents  are  in  communication  and  where  the  institutions  valued  by 
them  are  also  in  accord. 

IV.  Research  design. — Three  countries  (Peru.  Brazil,  and  Colombia)  will  be 
studied  in  a  longitudinal,  partly  experimental  design,  using  area  cluster  sampling 
from  a  carefully  selected  i-egion  of  each  country.  One  thousand  families  from 
each  region  (four  members  of  each  family)  are  to  be  Interviewed  14  to  16  months 
apart  in  time  to  ascertain  family  changes.  Besides  demographic  and  sociological 
variables,  special  attention  will  Ite  given  to  the  absence  or  presence  of  family 
crises,  as  basic  factors  in  the  change  process.  Occupational,  health,  religious, 
educational,  neighborhood,  and  family  crises  are  to  be  given  attention. 

V.  Work  plan.— The  reserach  calls  for  4  years  of  effort  beginning  in  September 
1965.  In  the  first  year  permanent  staff  which  is  currently  being  developed,  will  be 
assembled,  the  full  research  design  worked  out  vrith  advice  of  demographic, 
health,  religious,  educational  consultants,  and  the  Alliance.  All  instruments  and 
procedures  will  be  thoroughly  pretested  in  the  field  and  selection  and  training  of 
interviewers  will  be  done.  The  second  year  involves  drawing  and  checking  the 
sample,  effecting  the  first  round  of  interviews,  evaluation  of  this  work  with  local 
personnel  as  well  as  consultants,  processing,  analyses,  and  preliminary  reporting 
on  the  first  phase  of  the  study.  The  third  year  includes  the  second  round  of  inter- 
views, evaluation,  conferences,  processing-analysis  and  reports  to  Alliance  with 
advice  of  consultants.  The  fourth  year  requires  the  final  work  of  comparisons 
of  the  two  rounds  of  interviews,  development  of  preliminary  and  revised  reports, 
conferences  with  Alliance  and  consultants,  final  report  and  dissemination  of  re- 
sults to  Latin  American  Alliance  and  local  country  personnel. 

AVAILABLE    FACILITIES 

The  University  of  Notre  Dame  has  a  most  up-to-date  computer  center  with  all 
facilities  for  programing  and  data  processing. 

The  new  memorial  library  has  excellent  space  facilities.  The  reference  collec- 
tion is  adequate  and  during  the  past  year  considerable  attention  by  several  depart- 
ments has  been  given  to  making  the  Latin  American  holdings  outstanding. 

The  university  will  establish  an  interdisciplinary  social  science  research  labora- 
tory in  the  near  future. 

PERSONNEL 

Principal  investigator  {half  time) 

Donald  N.  Barrett :  A.B.,  St.  Louis  University,  1945 ;  Ph.  L.,  St.  Louis  Univer- 
sity, 1946  ;  M.A.,  University  of  Pennsylvania,  1950. 

Research   Experience 

National  study  of  Catholic  education,  1962-64 ;  national  study  of  the  Spanish 
speaking  population,  1962 ;  Diocesan  Census  Surveys,  1963-64 ;  study  of  fertility 
regulation  and  family  counseling,  London,  England,  1964. 
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PuMications 

"Delinquency  and  Religion  in  the  Family,"  American  Catholic  Sociological  Re- 
view, June  1956. 

"Sentence  Prediction  and  Penalties:  A  Sociological  Approach,"  Notre  Dame 
Lawyer,  May  1960. 

"Values  in  America,  University  of  Notre  Dame  Press,  1961. 

"Interpretations  in  the  Over-population  Controversy,"  Young  Christian  Students, 
Fall  1960. 

"The  Population  Panic,"  Notre  Dame  Aliunnus,  October  1960. 

"Population  Mobility  in  Indiana,"  Annual  Report  of  Governor's  Youth  Council, 
May  1960. 

"Demagogic  Analysis  of  the  Spanish  Speaking  in  the  United  States,"  part  of 
research  report  (with  Julian  Samora,  principal  investigator),  for  the  Presi- 
dent's Civil  Rights  Commission,  1962. 

The  Problem  of  Population :  Moral  and  Theological  Considerations,  with  a 
chapter  contribution  (with  B.  Hariug,  J.  Kerns,  R.  McCormick,  J.  L.  Thomas, 
J.  Dunsford,  F.  Crosson),  University  of  Notre  Dame  Press,  1964. 

Associate  investigator  {half  time) 

Julian  Samora :  A.B.,  Adams  State  College  of  Colorado,  1942 ;  M.S.,  Colorado 
State  University,  1947;  Ph.  D.,  Washington  University,  1953. 

Research  Experieyice 

Research  among  Spanish-speaking  population  in  Colorado  and  New  Mexico, 
1952-59;  patient  populations.  University  of  Colorado  School  of  Medicine, 
1955-57;  national  study  of  Spanish-speaking  population,  1962;  communication 
process  in  the  doctor-patient  relationship,  Bogota,  Colombia,  1963,  still  in  process 
with  Dr.  Antonio  Ordonez-Plaja. 

PuMications 

"Minority  Leadership  in  a  Bi-Cultural  Community:  An  Analysis,"   American 

Sociological  Review,  August  1954  (with  J.  B.  Watson). 
"A  Medical  Care  Program  in  a  Colorado  Community"  in  Benjamin  Paul   (ed.) 

Health,  Culture  and  Community,  Russell  Sage  Foundation,  New  York,  1955 

(with  Lyle  Saunders). 
"Language  Usable  as  a  Possible  Index  of  Acculturation,"  Sociology  and  Social 

Research,  May-June,  1956  (with  W.  N.  Deane). 
"Education  and  Social  Change  in  Latin  America,"  special  issue  of  Rural  Sociol- 
ogy, vol.  25  ;  No.  1 ;  March  1960.     (Co-editor  with  J.  A.  Beegle.) 
"The    Social    Scientist   as    Researcher   and   Teacher    in    the    Medical    School," 

Journal  of  Health  and  Human  Behavior,  vol.  1,  spring  1960. 
"Medical  Vocabulary  Knowledge  Among  Hospital  Patients."    Journal  of  Health 

and  Human  Behavior,  vol.  2;  summer  1961   (with  Lyle  Saunders  and  R.  F. 

Larson). 
"Rural  Families  in  an  Urban  Setting:  A  Study  in  Persistence  and  Change," 

Journal  of  Human  Relations,  August  1961,  vol.  9;  No.  4;  pp.  494-,503.) 
"Conceptions   of   Health    and   Disease    Among    Spanish-Americans,"    American 

Catholic  Sociological  Review,  winter  1961. 
"Occupational  Stratification  in  Four  Southwestern  Communities:   A  Study  of 

Ethnic  Differential  Employment  in  Hospitals"   (with  W.  D'Autonio).     Social 

Forces,  vol.  41 ;  No.  1 ;  October  1962. 
"Knowledge  About  Specific  Diseases  in  Four  Selected  Samples"   (with  L.  Saun- 
ders and  R.  F.  Larson),  Journal  of  Health  and  Human  Behavior,  vol.  3;  fall 

1962. 
"The  Educational  Status  of  a  Minority,"  Theory  Into  Practice,  June  1963. 
"The  Movement  of  Spanish  Youth  From  Rural  to  Urban  Settings"  (with  D.  N. 

Barrett),  National  Committee  for  Children  and  Youth. 
"National  Study  of  the  Spanish-Speaking  People" — A  report  prepared  for  the 

U.S.  Commission  on  Civil  Rights. 
"Las  Ciencias  Sociales  en  la  Eusenanza  y  en  la  Investigacion  Medica,"  with 

Orlando  Fals  Boida  and  Virginia  de  Pineda  in  Medicina  y  DessaroUo  Social, 

la  Contrilnicion  de  la  Educacion  Medica  a  la  Tarea  del  Desarrollo  Economico- 

Social.    Ediciones  Tercer  Mundo,  Bogota,  19G4. 
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Other  personnel,  to  be  appointed 

Senior  research  demographer  must  be  employed :  It  is  assumed  that  he  will 
devote  full  time  to  the  project  with  an  adequate  distribution  of  his  time  between 
Latin  America  and  Notre  Dame.  His  duties  will  be  the  following:  (1)  To  con- 
duct and  liaison  with  AID  officials  and  selected  research  centers  in  Latin  America 
population  research.  Particular  attention  should  be  devoted  to  the  identification 
and  partial  development  of  crucial  research  areas;  (2)  to  work  as  a  member  of 
the  permanent  staff  and  research  team  in  the  research  which  is  described  in  the 
accompanying  memorandum;  (3)  to  develop  stronger  and  more  effective  working 
relationships  with  research  centers  in  Latin  America  as  well  as  centers  in  the 
United  States  which  are  working  in  Latin  America ;  (4)  to  study  the  problem  of 
demographic  training  in  selected  regions  of  Latin  America  with  a  view  to  suggest- 
ing possible  exchanges  for  training  and  allied  purposes  ;  (5)  to  confer  with,  profit 
from  the  experience  of,  and  in  general  to  assist  the  work  of  AID  officials  in  Latin 
America. 

Research  consultant  (public  health)  to  be  appointed:  He  should  be  familiar 
with  (a)  the  status  of  discussion  of  moral  problems  in  the  context  of  the  re- 
search, and  (6)  with  scientific  developments  in  the  field.  His  duties  are  (1)  to 
familiarize  himself  with  AID  needs  and  goals  in  the  area  under  study;  (2)  to 
maintain  liaison  with  AID  officials  in  Washington;  (3)  to  keep  abreast  of  re- 
search in  the  field  of  biological  and  medical  science  and  to  make  this  available ; 
and  (4)  to  assist  in  the  research  as  a  member  of  the  permanent  team  in  the  re- 
search which  is  proposed  in  the  accompanying  memorandum. 

A  social  psychologist  familiar  with  conditions  in  Latin  America  would  have 
the  following  duties,  especially  insofar  as  Brazil  is  concerned:  (1)  Assistance 
with  the  comparative  family  research  proposed;  (2)  liaison  with  AID  officers; 
(3)  liaison  with  centers  of  cultural  and  religious  activity.  This  person  would 
work  half  time  during  the  academic  year  and  full  time  during  the  summers. 

A  researchist  associate  to  be  appointed,  would  be  concerned  with  (1)  helping 
with  the  development  and  implementation  of  the  research  plan ;  (2)  providing 
special  skill  in  the  quantitative  and  computer  handling  of  the  data  ;  and  (3)  edit- 
ing copy  and  preparing  documentation. 

A  moral  theologian  to  be  appointed :  This  person  would  work  full  time  during 
the  summers  and  serve  as  a  part-time  consultant  during  the  academic  year.  His 
duties  are  as  follows  :  (1)  Review  and  recommendation  of  research  instruments ; 
(2)  liaison  with  various  religious  denominations,  both  in  Latin  America  and  the 
United  States ;  (3)  and  open  study  of  the  moral  implications  of  various  types  of 
research  related  to  family  and  population. 

A  secretary  to  be  appointed  full  time. 
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EIGHT  PAPERS  PRESENTED  AT  THE  THIRD  CONFERENCE  ON 
POPULATION  PROBLEMS  HELD  AT  THE  UNIVERSITY  OF  NOTRE 
DAME,  MARCH  17-21,  1965 

(The  authors  are  Dr.  George  N.  Shuster,  assistant  to  the  president  of  Notre 
Dame ;  the  Reverend  John  L.  Thomas,  S.J.,  member  of  the  Institute  of  Social 
Order,  St.  Louis  University,  St.  Louis,  Mo.;  the  Reverend  Gustavo  Perez- 
Ramirez,  Director  of  the  Colombian  Institute  for  Social  Development : 
"ICODES,"  Bogota  ;  Edgar  Berman,  M.D. ;  the  Reverend  Robert  O.  Johann, 
S.J. ;  the  Reverend  Stanley  Kutz,  C.S.B.,  University  of  Toronto ;  the  Reverend 
John  S.  Dunne,  C.S.C,  Univer.sity  of  Notre  Dame ;  and  the  Reverend  Felix  F. 
Cardegna,  S.J.,  rector  of  Woodstock  College) 

"Introduction  to  a  Volume  of  Reports  on  the  Second  Conference  on  Popula- 
tion Problems  Held  at  the  University  of  Notre  Dame" 

( By  Dr.  George  N.  Shuster,  assistant  to  the  president  of  Notre  Dame) 

[A  paper  presented  at  the  Third  Conference  on  Population  Problems,  University 

of  Notre  Dame,  March  1965] 

The  Second  Conference  on  Population  Problems  held  at  Notre  Dame  was 
designed  to  stress  issues  confronted  by  those  in  charge  of  Catholic  Welfare  Serv- 
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ices.  It  was  assumed  that  the  first  conference  would  have  brought  about  a  con- 
sensus among  moral  theologians  concerning  what  attitudes  toward  sexuality 
are  consonant  with  Catholic  teaching.  But  as  the  reader  of  the  published 
record  of  that  meeting  ("The  Problem  of  Population:  Moral  and  Theological 
Considerations,"  Notre  Dame,  1964)  will  doubtless  have  observed,  such  a  con- 
sensus was  achieved  only  in  part. 

We  may  summarize  here,  first  of  all,  the  positions  on  which  relative  unanimity 
was  reached.  The  concept  of  "responsible  parenthood''  was  endorsed,  and  this 
was  taken  to  mean  that  the  procreation  of  children  does  not  of  itself  constitute 
a  successful  marriage.  Emphasis  must  be  placed  with  equal  force  on  the  educa- 
tion of  children  brought  into  the  world ;  and  this  means  in  turn  that  conjugal 
love,  in  the  Christian  sense,  must  be  ever  more  completely  developed  because 
otherwise  the  family  will  cease  to  be  a  truly  educational  comradeship.  It  was 
also  agreed  that  Catholic  teaching  on  the  subject  of  sexuality  and  marriage  has 
been  refined  notably  during  recent  centuries,  after  pagan  and  gnostic  ideas  of 
wedlock  had  ceased  to  be  objects  of  apologetic  concern,  and  is  now  in  need  of 
further  elucidation.  Thus  the  argument  popularly  deduced  from  the  natural  law 
today  requires  reinterpretation.  Insofar  as  public  policy  on  the  subject  of  family 
limitation  is  concerned,  there  appeared  to  be  a  consensus  that  attempting 
to  ban  the  use  of  contraceptives  by  law  should  not  be  encouraged  for  reasons 
implicit  in  the  character  of  a  pluralistic  society. 

But  on  other  questions  sharp  differences  of  opinion  persisted.  The  state- 
ment that  the  Papal  Encyclical  "Casti  connubii"  has  the  status  of  infallible 
teaching  about  what  means  are  licit  to  bring  about  family  limitation  was 
challenged.  The  challenge  did  not,  however,  carry  the  day.  It  is  also  probably 
correct  to  say  that  the  cautious  discussion  of  the  "pill"  and  its  uses  by  Father 
Richard  McCormick,  S.J.  which  the  reader  can  consult  in  the  volume  previously 
mentioned,  was  generally  preferred  to  the  seemingly  more  liberal  view  of 
Father  Bernard  Haring,  C.Ss.R.  Nor  was  any  agreement  reached  on  the 
extent  to  which  Catholics  might  cooperate  with  other  groups  in  dealing  with 
the  problem  of  family  limitation.  The  conference  contented  itself  with 
strongly  endorsing  the  need  for  further  intensive  research,  in  this  sense  antici- 
pating the  recent  pronouncement  of  Pope  Paul  VI. 

The  second  conference  was  designed  to  concern  itself  with  the  situation 
actually  confronted  by  welfare  agencies.  The  four  major  papers  reprinted 
here  address  themselves  to  some  aspects  of  that  situation.^  I  shall  say  no  more 
about  them  than  this :  they  are  honest  attempts  to  wrestle  with  problems 
which  are  at  present  baffling  and  will  doubtless  continue  to  be  so.  In  addition 
there  was  a  presentation  and  some  interesting  discussion  of  the  program  of 
the  Buffalo  Rhythm  Clinic,  looked  upon  as  a  kind  of  paradigm.  But  un- 
fortunately we  have  no  paper  on  the  overall  demographic  background.  This 
played  so  important  a  part  in  the  development  of  the  conference,  however, 
that  T  shall  attempt  to  summarize  the  discussion.  It  is  also  referred  to  at 
length  in  the  comments  included  in  this  volume.  Let  me  hastily  add  that  I 
have  no  competence  m  this  field  and  that  what  follows  is  merely  an  attempt 
to  summarize  comment  as  accurately  as  possible. 

Demography  is  a  relatively  new  science.  Malthus,  vAio  first  confronted  the 
specter  of  population  expansion,  could  scarcely  have  dreamed  of  what  was  to 
be  said  and  written  in  our  time.  Nor  can  it  be  claimed  that  many  Catholic 
scholars  have  made  names  for  themselves  in  this  field  of  inquiry.  It  was 
therefore  fortunate  that  Notre  Dame  could  add  to  its  own  resources  those  of 
Georgetown  University,  with  which  our  relationships  have  been  truly  cordial, 
a.s  well  as  those  of  the  University  of  Louvaln,  although  in  this  instance  we 
did  not  have  the  benefit  of  personal  representation.  What  follows  is  a  kind 
of  distillation  of  current  scholarly  Catholic  views  insofar  as  we  have  been 
able  to  determine  them.  They  are  to  be  attributed  to  no  one  in  particular, 
and  indeed  would  no  doubt  in  some  respects  need  elaboration  if  they  were  to 
reflect  faithfully  all  the  nuances  of  opinion. 

There  is  complete  agreement  that  a  population  problem  exists  and  that  it 
IS  a  gravely  challenging  one.  This  can  be  shown  on  the  basis  of  projections 
which  all  demographers  accept.  First,  the  population  of  the  earth  reached 
1  billion  in  1830,  2  billion  in  1920,  3  billion  in  1962,  and  will  make  a  momentous 


«J-?*^^  J"'""  T^P^^^   referred  to,   those  given  at  the  Second  Notre  Dame  Conference,  are 
omitted  from  this  record. 
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leap  to  6  billion  in  the  year  2000.  It  is  obvious  that  a  continuation  of  this  rate 
of  increase  is  wholly  out  of  the  question.  We  may  add  that  the  birth  rate 
would  be  still  higher  were  it  not  for  widespread  recourse  to  measures,  notably 
infanticide  and  abortion,  which  are  rightly  viewed  by  Catholic  and  other 
moralists  as  criminal.  Infanticide  is  far  less  common  in  Western  countries 
than  it  once  was,  in  times  chronicled  by  Goethe's  "Faust"  and  Scott's  "Heart  of 
Midlothian."  Abortion  is,  however,  now  widely  practiced  not  only  in  Japan, 
where  it  has  become  an  accepted  method  of  birth  control,  but  even  in  the 
so-called  Catholic  countries  of  Europe  and  Latin  America.  Reliable  evidence 
likewise  indicates  that  in  spite  of  legal  prohibition  it  is  now  more  frequently 
resorted  to  in  the  United  States  than  is  generally  assumed. 

The  population  problem  therefore  has  two  aspects,  one  of  them  statistical 
and  the  other  moral.  All  demographers  are  agreed,  whether  they  be  Catholic 
or  not,  that  mankind  must  henceforth  limit  its  power  to  procreate.  Even  if 
we  assume  that  the  world's  food  supply  can  be  vastly  Increased  and  that  eco- 
nomic productivity  will  reach  hitherto  undreamed  of  levels,  simple  arithmetic 
plainly  points  to  inevitable  disaster  if  the  growth  rate  from  2  billion  to  6 
billion  in  80  years  were  to  be  maintained.  It  is  likewise  utterly  impossible 
to  reverse  the  trend  by  ceasing  to  lower  the  death  rate  or  to  maintain  welfare 
services.  Accordingly  it  must  be  assumed  that  intervention  by  govex*nments 
to  introduce  birth  regulation  as  a  matter  of  public  policy  will  become  more 
and  more  the  rule.  Already  Mao's  China  is  reported  to  have  decreed  that 
marriages  cannot  be  contracted  before  the  parties  have  reached  a  stipulated 
age,  and  that  the  number  of  children  born  to  any  couple  must  not  exceed  a 
legalized  number.  This  is  of  course  a  very  drastic  policy.  But  we  must  antici- 
pate on  the  part  of  the  state  generally  an  ever-increasing  interest  in  education 
about  family  regulation  and  a  sanctioned  widespread  use  of  methods  designed 
to  bring  such  regulation  about. 

Since  Catholics  now  live  in  a  worldwide  diaspora,  their  demographers  and 
moral  theologians  have  a  twofold  task.  The  first  is  to  make  it  possible  for 
the  faithful  to  confront  the  inescapable  task  of  regulating  births  with  means 
which  are  sanctioned  by  the  Church.  These  means  now  include  rhytlmi  and 
abstinence  from  sexual  intercourse.  Since  the  second  is  of  necessity  limited  to 
a  very  few,  it  is  the  first  which  for  the  time  being  at  least  must  be  advocated 
not  as  only  a  safeguard  against  sin  but  as  a  positive  contribution  to  the  solu- 
tion of  the  population  problem.  This  means  a  drastic  change  in  basic  attitudes, 
of  course,  but  it  also  implies  a  vigorous  endeavor  to  study  rhythm  scientifically 
and  vastly  to  increase  its  use.  Unfortunately  research  has  lagged  far  behind, 
and  efforts  to  disseminate  an  understanding  of  the  method  through  a  world- 
wide network  of  rhythm  clinics  have  scarcely  begun.  The  second  task  of  the 
Catholic  demographer  and  moral  theologian  is  to  opix>se  as  successfully  as 
he  can  the  use  of  methods  which  like  infanticide  and  induced  abortion  give 
an  added  dimension  to  the  moral  issues  involved. 

The  population  problem  is  of  course  most  serious  in  countries  like  Egypt, 
India,  Brazil,  and  some  of  the  Caribbean  countries,  where  mounting  over- 
population is  associated  with  dire  poverty.  But  the  United  States  itself  is 
not  without  difficulties  of  its  own.  The  population  of  this  country  is  certain  to 
increase  from  the  192  million  of  the  present  to  320  million  by  the  year  2000. 
This  probably  means  that  the  larger  cities  will  nearly  double  in  size  50  years 
hence.  Even  if  we  assume  that  automation  will  not  have  more  effect  on 
employment  than  is  at  present  predictable,  and  that  youth  can  be  kept  out 
of  the  labor  force  through  education  in  a  manner  comparable  to  that  in 
effect  at  present,  the  depressed  urban  areas  of  2000  may  be  at  least  twice  as 
large  as  they  now  are. 

There  can  be  no  doubt,  then,  that  the  United  States  also  faces  its  population 
problem,  but  in  general  one  may  certainly  say  that  a  deeper  concern  is  with 
sexuality  in  the  kind  of  urban  society  we  have  created.  The  desire  for  sexual 
experience  is  fanned  by  forms  of  mass  art  and  entertainment.  Venereal  disease 
is  now  largely  remediable  and  so  no  longer  imposes  a  formidable  barrier  to  in- 
dulgence. New  and  improved  forms  of  contraception,  notablv  the  "pill,"  are 
widely  used  even  though  the  ultimate  medical  effects  are  still  unknown.  In 
large  segments  of  the  population,  sexuality  is  also  bound  up  with  the  use  of 
narcotics.  It  might  as  a  consequence  be  relatively  easy  to  reverse  the  trend. 
By  overemphasizing  the  iwpulation  problem,  one  could  conceivably  recreate  the 
situation  which  existed  not  too  long  ago  when  the  issue  was  one  of  declining 
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birth  rates.  No  Catholic  demographer  or  moralist  is  unaware  that  in  a  situation 
which  is  uniquely  human — that  is,  subject  not  to  automatic  re^ilation  but  only 
to  the  decisions  taken  either  individually  or  corporately  by  men  and  women  living 
amidst  the  pressures  of  the  time — mass  suggestion  is  a  factor  of  the  utmost 
importance. 

This  second  Notre  Dame  Conference  was  appropriately  one  which  asked  ques- 
tions rather  than  found  answers.  It  is  far  too  early  to  say  that  we  can  clarify 
the  great  issues  with  which  we  are  all  confronted.  We  can  only  define  them. 
They  seem  to  be  the  following.  First,  there  is  a  problem  of  population  increase 
which  cannot  be  solved  by  pretending  that  it  does  not  exist,  or  by  taking  refuge 
in  pious  hopes.  The  present  rate  of  growth  cannot  be  maintained.  Second, 
although  rapid  urbanization  may  lower  birth  rates  it  may  also  increase  recourse 
to  sexual  indulgence,  by  reason  of  such  factors  as  greater  anonymity  and  oppor- 
tunity. Third,  the  prevailing  climate  renders  it  more  difficult  to  maintain  high 
standards  of  Christian  conduct  within  the  family  or  outside  of  it,  so  that  atti- 
tudes now  considered  "old-fashioned"  or  "irrational"  may  prove  to  be  sources  of 
disaffection  or  even  ridicule. 

As  a  result,  the  position  of  the  Catholic  welfare  worker  is  far  more  subject 
to  challenge  than  it  has  hitherto  been.  I  wish  we  could  have  analyzed  his  or  her 
plight  still  more  fully  than  this  conference  managed  to  do.  The  workers  in  this 
vineyard  know  very  well  what  the  burdens  of  the  day  and  the  heat  are,  but  as 
yet  they  have  had  neither  time  nor  opportunity  to  study  them  with  the  requisite 
care.  In  order  to  summarize  our  thinking  on  some  questions  of  general  moment, 
we  decided  to  ask  each  person  in  attendance  to  answer  three  questions.  The 
results  of  the  round-robin  are  included  in  this  volume.  The  fact  that  in  some 
instances  the  responses  differ  sharply  demonstrates  effectively  how  far  we  are 
from  having  reached  a  consensus.  But  the  reader  will  have  an  opportunity  to 
weigh  the  answers  and  to  come  up  with  his  own.  We  have  no  doubt  that  in  the 
end  we  shall,  if  study  and  discussion  continue,  arrive  at  a  meeting  of  minds. 
Meanwhile  we  await  authoritative  guidance  from  the  Church. 

Notre  Dame  is  again  grateful  to  His  Eminence  Albert  Gregory  Cardinal  Meyer, 
for  giving  his  blessing  to  this  effort,  to  the  Reverend  Walter  Imbiorski  and  the 
Reverend  John  L.  Thomas,  S.J.,  for  guidance,  and  to  the  Ford  Foundation  for 
generous  support.  I  am  also  indebted  to  Mr.  Donald  Barrett  for  serving  so 
efficiently  as  secretary  to  the  conference  and  to  Mr.  Paul  Fenlon,  for  making  the 
necessary  arrangements. 


"The  Objectives  of  This  Conference" 

(By  John  L.  Thomas,  S.J.,  member  of  the  Institute  of  Social  Order,  St.  Louis 

University,  St.  Louis,  Mo.) 

Broadly  speaking,  the  two  preceding  conferences  on  population  problems  held 
here  at  Notre  Dame  were  concerned  chiefly  with  identifying  or  clarifying  major 
pertinent  facts,  relevant  moral  principles  and  emerging  practical  implications.  A 
primarily  exploratory  approach  seemed  most  useful  at  the  time  because  there 
then  appeared  little  agreement  even  among  Catholic  scholars  regarding  either  the 
precise  nature  or  real  significance  of  the  major  issues  involved.  We  do  not  now 
assume,  of  course,  that  the  long  and  animated  discussions  that  took  place  during 
our  previous  meetings  resulted  in  any  marked  degree  of  consensus ;  yet  as  the 
published  reports  suggest,  they  did  foster  considerable  awareness  of  the  com- 
plexities of  the  problems  we  face,  of  the  diverse  assumptions  underlying  the 
various  positions  held  by  the  participants  and  consequently  of  the  general  lines 
along  which  further  discussion  might  profitably  be  pursued. 

_  In  other  words,  we  have  made  some  progress  toward  assessing  the  true  dimen- 
sions of  both  our  knowledge  and  our  ignorance.  We  feel  we  know  what  questions 
to  ask ;  what  problems  require  further  analysis :  what  premises  of  values  are 
relevant ;  what  practical  programs  of  action  should  be  investigated.  Hence  al- 
though our  approach  will  continue  to  be  exploratory  in  some  respects,  the  major 
burden  of  our  concern  here  will  be  to  study  in  greater  depth  several  selected 
issues  that  past  discussions  have  shown  to  be  particularly  in  need  of  clarification. 
The  general  theme  of  this  conference,  "Population  Problems  and  Education," 
calls  attention  primarily  to  the  need  to  articulate  appropriate  practical  stances 
in  regard  to  the  several  issues  selected  for  special  consideration  rather  than  to 
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the  study  of  suitable  methods  of  communicating  presently  available  knowledge. 
Specifically,  our  objectives  will  be :  first,  to  reappraise  the  meaning  of  sex,  love, 
and  marriage  in  terms  of  the  currently  developing  Christian  frame  of  reference 
as  well  as  in  terms  of  traditional  official  teaching ;  second,  to  examine  some  of  the 
moral  implications  of  recent  scientific  advances  relating  to  physiological  inter- 
ventions in  the  human  reproductive  system ;  and  third,  to  analyze  the  premises 
of  values  and  pertinent  facts  that  must  be  taken  into  consideration  in  formulating 
adequate  public  policy  decisions  particularly  for  Latin  America. 

These  objectives  should  keep  us  well  occupied  during  the  next  few  days.  I 
have  stated  them  rather  baldly  since  at  this  stage  of  the  conference  it  would  be 
quite  presumptuous  on  my  part  to  attempt  to  predict  either  the  specific  lines  of 
development  or  the  peculiar  emphases  that  the  contributed  papers  and  subsequent 
discussions  may  provide.  Judging  from  past  meetings  there  seems  little  reason  to 
fear  that  we  will  be  plagued  with  the  monotony  of  facile  agreements  or  irritated 
by  the  pursuit  of  inconsequential  trivia.  Inasmuch  as  the  problems  with  which 
we  will  deal  have  far-reaching  significance  both  for  the  Church's  apostolate  and 
the  welfare  of  human  society,  it  may  be  assumed  that  our  discussions  will  be 
characterized  by  the  higher  seriousness  of  sincerely  concerned  Christians  rather 
than  the  higher  incoherence  of  scientifically  sophisticated  dilettantes. 

During  this  conference  in  particular  we  would  like  to  advance  toward  the 
formulation  of  some  practical  solutions.  Though  in  discussions  on  highly  con- 
troversial issues  it  may  be  regarded  as  no  little  gain  to  be  able  to  agree  to  dis- 
agree, we  must  also  recognize  that  to  rest  content  with  having  achieved  only  this 
degree  of  understanding  when  dealing  with  problems  involving  nonpostponable 
human  wants  would  be  to  leave  our  meetings  open  to  the  serious  charge  of  utter 
irrelevance.  This  does  not  imply  that  in  our  concern  to  discover  acceptable 
solutions  we  must  declare  a  temporary  moratorium  on  religious  beliefs  and  moral 
principles  or  have  recourse  to  ethical  shortcuts,  for  such  a  course  would  con- 
stitute a  betrayal  of  our  commitment  to  render  witness  to  the  truth.  Yet  it 
should  remind  us  that  inasmuch  as  men  develop  their  definitions  of  what  is 
right  and  wrong  in  the  practical  order  within  a  broader  framework  of  value 
referents,  organized  into  fairly  consistent  schemes  or  general  patterns  and  related 
to  their  conceptions  of  the  nature  of  man  and  of  the  world  in  which  he  lives,  if 
we  are  unable  on  the  basis  of  our  religious  beliefs  and  moral  principles  to  define 
the  content  of  oughtness  in  human  sexual  activities  under  constantly  changing 
circumstances  and  new  situations,  couples  must  look  elsewhere  for  their  inter- 
pretations of  conjugal  morality. 

This  adds  up  to  saying  that  a  religious  system  must  remain  ethically  creative 
if  it  is  vitally  to  affect  men's  lives  and  endure  as  something  more  than  a  cultural 
residue.  In  other  words,  a  religious  system  can  maintain  its  rightful  stand  out- 
side of  and  above  a  given  culture  or  society  only  to  the  extent  that  it  continues  to 
supply  a  relatively  consistent,  integrated,  meaningful  interpretation  of  the  total, 
evolving  human  situation  experienced  by  its  adherents,  thus  enabling  them  to 
"make  sense"  of  their  world  ;  and  moreover,  by  offering  them  an  explanation  of 
the  significance  and  purpose  of  life,  providing  them  with  an  intelligible  frame  of 
reference  within  which  their  perennial  pursuit  of  happiness  can  be  defined. 
Hence  as  I  see  it,  the  overall  aim  of  this  conference  is  to  offer  us  the  opportunity 
to  be  ethically  creative  in  the  sense  that  we  bring  the  combined  insights  of  faith, 
science,  and  human  experience  to  bear  on  contemporary  problems  relating  to 
sex,  love,  and  marriage.  In  this  connection  my  remarks  at  this  time  should  be 
regarded  as  little  more  than  an  attempt  to  provide  a  broad  contextual  backdrop 
for  the  discussions  to  follow. 

At  the  risk  of  appearing  tiresomely  academic,  I  would  like  to  begin  by  recalling 
several  i)eculiar  sources  of  difficulty  we  must  keep  in  mind  when  dealing  with 
contemporary  population  problems.  In  the  first  place,  although  we  know  some- 
thing about  the  population  transition  in  the  "West  and  have  learned  a  good  deal 
about  the  form  and  functioning  of  highly  industrialized  social  systems,  we  have 
only  limited  understanding  of  the  extent  to  which  such  factors  as  rapid  popxila- 
tion  growth,  economic  development,  and  effective  family  planning  may  be  inter- 
related in  contemporary  nonindustrialized  nations.  This  does  not  mean  that  we 
lack  sufficient  knowledge  to  convince  us  that  the  relatively  high  birth  rates 
presently  occurring  in  many  of  these  societies  should  be  lowered  as  soon  as  pos- 
sible, yet  as  the  history  of  family  regulation  in  the  industrialized  West  suggests, 
it  may  be  impossible  to  achieve  any  substantial,  lasting  gains  in  this  regard 
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until  more  ample  economic  opportunities  become  available  and  are  recognized  as 
in  some  measure  attainable  by  the  majority.  In  other  words,  it  appears  that  the 
observed  reluctance  of  many  couples  in  economically  underdeveloped  societies  to 
limit  family  size  is  not  owing  primarily  to  ignorance  or  to  their  indifference  to 
hunger,  sickness,  and  suffering  but  indicates  that  their  interrelated  systems  of 
social  organization  and  motivation,  traditionally  geared  to  unrestricted  procrea- 
tion, have  not  yet  been  affected  sufQciently  by  change  to  make  family  planning 
meaningful  to  most  individuals. 

A  second  source  of  difficulty  stems  from  the  fact  that  population  problems 
are  related  to  human  sexuality,  and  this  is  a  peculiarly  complex,  perennially 
perplexing  phenomenon.  It  is  a  peculiarly  complex  phenomenon  not  only  be- 
cause it  implies  disjunctive  though  complementary  personal  attributes  and  con- 
sequently couple-centered  fulfillment,  but  also  because  its  basic  function,  the 
procreation  and  socialization  of  offspring,  is  related  to  group  continuity  and 
survival.  Its  perennially  perplexing  character  is  clearly  attested  by  history, 
for  no  known  human  society  has  ever  developed  a  balanced,  markedly  rational 
approach  to  it.  In  an  excellent  historical  analysis,  "The  Theology  of  Mar- 
riage," Father  Joseph  Kerns  has  carefully  documented  the  strange  inability  of 
most  Christian  thinkers  to  reconcile  the  use  of  sex  with  the  sacramental  nature 
of  marriage.  Thus  as  Josef  Pieper  remarks  in  "Fortitude  and  Temperance" : 
"Despite  all  contrary  statements  of  principle,  a  smoldering  subterranean  Mani- 
chaeism  casts  suspicion  on  everytliing  pertaining  to  physical  reproduction  as 
being  somehow  impure,  defiling,  and  beneath  the  true  dignity  of  man." 

Hence  with  true  scholarly  humiUty  we  must  acknowledge  that  when  discus- 
sing problems  relating  to  human  sexuality  most  of  us,  as  products  of  our  cul- 
ture, may  find  it  diflScult  to  take  seriously  the  fundamental  principle  of  revela- 
tion— "everything  created  by  (rOd  is  good" — and  think  it  through  to  its  prac- 
tical conclusions.  Speaking  in  a  somewhat  lighter  vein,  I  believe  it  was  W.  C. 
Fields  who  once  remarked  that  although  sex  might  not  be  the  best  thing  in  the 
world — nor  the  worst — there  is  nothing  exactly  like  it.  Properly  interpreted, 
this  statement  neatly  expresses  most  past  thinking  on  the  subject.  All  endur- 
ing human  societies  since  the  fall  have  had  to  grapple  with  the  delicate  problem 
of  balancing  necessary  sexual  expression  with  effective  control.  The  problem 
is  unique — "there  is  nothing  exactly  like  it" — for,  among  other  reasons,  the 
appropriately  human  use  of  sex  involves  the  personal  enrichment  of  the  couple, 
the  future  of  the  species,  the  preservation  of  right  social  order  and  the  special 
cooperation  of  the  Creator. 

A  third  difllculty  is  related  to  our  longstanding  failure  to  grasp  the  profound 
implications  of  modem  man's  changed  relationship  to  reproduction.  Although 
the  current  imbalance  between  rapidly  expanding  numbers  and  underdeveloi>ed 
natural  resources  existing  in  many  societies  throughout  the  world  constitutes 
an  immediate  challenge  that  must  not  be  ignored,  this  imbalance  does  not  in 
itself  reveal  the  true  nature  of  our  contemporary  population  problems.  As 
Western  man  has  clearly  indicated,  he  is  quite  capable  of  effective  family 
limitation  and  even  wasteful  overproduction  when  adequately  motivated.  Of 
course  the  search  for  more  reliable  and  acceptable  means  of  population  control, 
together  with  more  efficient  methods  of  exploiting  all  the  resources  of  nature, 
must  continue  to  be  pursued  relentlessly,  yet  our  success  in  this  pursuit  alone 
will  not  solve  the  fundamental  human  issues  resulting  from  the  changes  in 
man's  traditional  relationship  to  reproduction  that  are  implied. 

To  state  the  problem  briefly,  changes  that  radically  affect  man's  relationship 
to  reproduction  will  have  profound  repercussions  on  his  total  conduct  of  life 
and  consequently  require  careful  rethinking  and  restructuring  of  all  relevant 
human  relationships  for  man's  concern  with  reproduction,  considered  in  terms 
of  both  individual  fulfillment  and  social  continuity,  constitutes  one  of  the  major 
wellsprings  of  organization  and  motivation  in  all  human  societies.  Such 
changes  have  already  occurred  in  the  industrialized  West  and  are  gradually 
being  introduced  into  most  currently  underdeveloped  countries.  Nevertheless, 
the  far-reaching  implications  of  these  changes  remain  largely  unrecognized  and 
unexamined,  though  we  find  increasing  evidence  of  frustration,  normlessness, 
and  growing  incapacity  to  discover  more  than  passing  physical  significance  in 
the  personally  and  socially  crucial  area  of  sexual  relationships. 

In  other  words,  the  restricted  procreation  and  limited  family  size  now  being 
practiced  and  more  or  less  universally  required  in  the  foreseeable  future  raise 
serious  questions  concerning  the  adequacy  of  our  traditional  conceptions  relating 


POPULATION    CRISIS  1693 

to  sex,  love,  and  marriage.  Is  there  a  necessary,  essential  relationship  between 
the  use  of  sex  and  procreation?  If  marital  relations  become  primarily  non- 
procreative,  will  they  be  capable  of  lending  adequate  support  to  the  continued 
unity  of  the  monogamous  couple?  Will  popular  attitudes  and  practices  regard- 
ing "parenthood  be  affected  by  the  introduction  of  uniform  family  limitation? 
What  are  the  implications  of  small  family  size  for  parental  roles  and  the  bal- 
anced development  of  children?  What  solutions  can  be  offered  for  the  increasing 
ambivalence  of  woman's  role  under  contemporary  conditions  of  limited  mother- 
hood and  increased  longevity?  To  what  extent  will  the  separation  of  sex  from 
procreation  affect  traditional  attitudes  and  practices  relating  to  premarital 
and  extramarital  sexual  relations? 

These  questions  and  the  many  others  that  might  be  raised  in  this  connection 
indicate  the  real  dimensions  of  the  challenge  we  face.  I  do  not  deny  the  appall- 
ing urgency  of  dealing  with  the  immediate  problems  related  to  explosive  iwpu- 
lation  growth  and  scarce  resources,  but  I  am  also  aware  that  facile  solutions 
l>ased  on  a  superficial  analysis  of  the  real  human  issues  involved  may  well  take 
the  form  so  gloomily  outlined  in  Orwell's  "1984"  or  Huxley's  "Brave  New  World". 
Hence  our  major  task,  as  I  see  it,  is  to  develop  a  thorough  reinterpretation, 
based  on  Christian  premises  of  values,  of  the  personal  and  social  significance 
of  human  sexuality,  together  with  a  careful  restructuring  of  the  various  rela- 
tionships relevant  to  its  meaningful  development,  expression,  and  regulation 
throughout  the  life  cycle.  As  I  have  frequently  suggested,  this  reinterpretation 
would  involve  the  scientifically  sophisticated  formulation  of  an  integrated  view 
of  human  sexuality,  a  view  that  would  take  into  adequate  account  not  only 
the  complementary  character  of  the  psychophysical,  psychosocial,  and  spiritual 
attributes  of  man's  sexuality,  as  well  as  the  various  stages  of  sexual  growth 
associated  with  the  process  of  iiersonality  development,  but  also  the  individual 
and  institutional  implications  of  its  function  as  a  unique  means  of  expressing 
human  love  and  creativity. 

A  further  source  of  difficulty  that  merits  some  consideration  here  is  our 
strange  past  reluctance  to  face  the  practical  implications  of  the  religious  and 
moral  pluralism  characterizing  our  society.  Yet  it  should  be  obvious  that  inas- 
much as  practical  programs  of  action  necessarily  embody  premises  of  values, 
members  of  a  religious  minority  living  in  a  morally  pluralist  society  like  our 
own  can  neglect  the  difficult  task  of  clarifying  their  position  relative  to  the 
moral  aspects  of  various  public  policy  proposals  only  at  the  risk  of  betraying 
their  fundamental  religious  commitments.  To  be  specific,  as  growing  public 
concern  with  population  problems  at  home  and  abroad  leads  to  increased  de- 
mands for  the  introduction  of  various  birth  control  measures  in  both  local  wel- 
fare and  international  assistance  programs,  we  can  no  longer  rest  content  with 
general  statements  on  the  evils  of  birth  control  or  continue  to  rely  on  various 
local,  ad  hoc,  more  or  less  spur  of  the  moment  and  not  infrequently  contradictory 
decisions  to  define  the  Church's  stance  regarding  such  programs. 

In  conformity  with  our  tradition  of  religious  freedom,  most  Americans  would 
agree  that  members  of  a  religious  minority  group  have  the  right  and  obligation 
to  render  witness  to  the  truth  as  they  see  it.  Most  politically  mature  Americans 
would  also  agree  that  public  policy  decisions  should  be  determined  by  reasons 
derived  from  the  exigencies  of  the  common  good  rather  than  by  reasons  based 
on  individual  religious  convictions.  Unfortunately,  although  this  general  prin- 
ciple appears  clear  enough  in  theory,  it  obscures  the  very  significant  fact  that 
our  conceptions  of  what  constitutes  the  common  good  tend  in  large  measure 
to  be  determined  by  our  religious  beliefs  and  consequent  moral  convictions. 

Since  this  latter  point  is  generally  overlooked  in  discussion  relating  to  state 
supported  welfare  programs,  it  justifies  further  analysis.  Briefly,  in  any  on- 
going society  the  essential  structures  through  which  human  social  activities  are 
directed,  ordered  and  integrated  are  constituted  by  the  accepted  sets  of  obligatory 
norms  that  center  around  the  fulfillment  of  man's  basic  social  needs — familial, 
economic,  political,  and  so  forth — and  define  the  acceptable  ways  of  doing  things 
in  a  given  society.  These  norms,  or  directives  for  action,  imply  values ;  that  is, 
goals  or  objectives  that  are  considered  worth  striving  for  and  to  which  the  norms 
are  related  as  means  to  ends.  AVhat  is  the  source  of  the  values  embodied  in  the 
norms?  These  values  are  related  to  the  beliefs,  implicit  or  explicit,  concerning 
the  nature  of  man  and  his  world  held  by  the  group ;  and  since  these  beliefs  repre- 
sent statements  about  the  nature  of  reality,  they  furnish  the  ultimate  rationale 
for  the  values  or  goals  embodied  in  a  social  system's  obligatory  normative 
structure. 
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Now  inasmuch  as  every  developed  religious  system,  and  the  Roman  Catholic 
system  in  particular,  provides  through  its  creed,  cult,  and  code  a  set  of  beliefs 
regarding  the  nature  and  destiny  of  man  and  his  world,  it  necessarily  influences 
and  conditions  the  essential  beliefs  underlying  its  adherents'  normative  value- 
orientations  in  regard  to  the  common  good.  This  statement  does  not  mean  that 
our  religious  beliefs,  as  such,  provide  us  with  a  concept  of  the  common  good  or 
even  that  we  can  a  priori  deduce  an  adequate  conception  of  the  common  good 
from  these  beliefs ;  for  in  this  regard,  our  religious  beliefs  can  furnish  only  sig- 
nificant moral  guidelines  and  relevant  ethical  starting  points.  On  the  other 
hand,  the  statement  does  remind  us  that  in  a  religiously  pluralist  society  con- 
ceptions of  what  constitutes  the  common  good  will  necessarily  differ,  with  the 
result  that  public  policy  decisions  regarding  welfare  programs  that  may  be  con- 
sidered morally  objectionable  by  some  citizens  must  necessarily  involve  some 
type  of  compromise.  In  other  words,  conceptions  of  the  common  good,  like  con- 
ceptions of  the  good  life,  are  not  self-evident.  They  imply  value  referents ; 
and  these  in  turn,  are  conditioned  by  one's  ultimate  beliefs  concerning  the  nature 
of  man  and  his  world. 

A  final  source  of  difiiculty  that  we  must  recognize  when  attempting  to  clarify 
our  position  on  contemporary  population  problems  is  related  to  the  emotion- 
loaded  climate  of  controversy  within  which  the  church's  conception  of  sexual 
morality  has  historically  developed.  In  short,  when  the  Christian  religion  was 
introduced  into  the  Hellenic  world,  sexual  immorality  and  family  disorganization 
were  fairly  widespread.  Although  they  possessed  no  conceptually  refined,  well- 
integrated  system  of  moral  theology,  early  Christian  teachers  reacted  by  stressing 
premarital  chastity,  consecreated  virginity,  marital  fidelity,  the  equality  of  the 
sexes  before  God  and  the  value  of  human  life,  particularly  of  the  unborn  and  of 
infants.  Almost  from  the  beginning,  however,  appeared  those  puzzling  cross- 
currents of  opinion  that  have  continued  to  characterize  the  Christian  approach 
to  sex,  love,  and  marriage  down  through  the  centuries. 

Thus  we  find  pre-Augustinian  Christian  leaders,  beset  by  a  rigorism  that  ques- 
tioned the  inherent  goodness  or  holiness  of  marriage  and  laxism  that  denied  the 
preeminence  of  consecrated  virginity  as  a  way  of  life,  chiefly  preoccupied  with 
the  pastoral  problem  of  refuting  doctrinal  extremes.  Augustine's  classic  defi- 
nition of  the  "goods"  of  marriage  could  have  laid  the  foundation  for  a  more  posi- 
tive theological  approach,  yet  his  conviction  that  the  Fall  had  so  vitiated  sexual 
concupiscence  that  marital  relations  could  be  morally  justified  only  for  purposes 
of  procreation  has  remained  to  plague  Christian  thought  almost  down  to  our 
own  day.  Although  Aquinas  and  other  scholastic  thinkers  added  important 
distinctions  concerning  the  nature  and  purposes  of  marriage,  their  attitudes 
toward  sexual  concupiscence  remained  basically  in  the  Augustinian  tradition. 
Indeed,  only  during  the  16th  and  17th  centuries  do  we  discover  the  beginnings  of 
that  more  balanced  countercurrent  of  opinion  which  would  question  the  adequacy 
of  this  pessimistic  view  and  lead  to  its  gradual  modification  and  abandonment. 

Unfortunately,  most  theologians  appear  quite  unaware  that  in  rejecting  Augus- 
tine's pessimistic  conception  of  sexual  coneupiscience  they  also  reject  one  of  the 
basic  assumptions  underlying  his  views  regarding  the  morality  of  marital  rela- 
tions. Augustine  argued  that  since  sexuality  in  fallen  man  was  vitiated  by  the 
most  virulent  form  of  consupiscence — libido  carnalis— the  marital  act  had  to  be 
justified  by  the  good  of  procreation,  otherwise  it  was  sinful.  In  short,  he  held 
that  the  strength  of  this  libido  was  so  great  that  although  in  the  speculative  order 
it  could  be  separated  from  sexuality,  this  was  impossible  in  practice.  At  the 
best,  marital  relations  always  involved  some  sin — this  explains  why  people  were 
instinctively  ashamed  of  them — and  Christian  couples  were  consequently  ex- 
horted to  strive  for  continence.  Hence  Augustine,  and  Christian  thinkers  for 
the  next  thousand  years,  were  not  interested  in  procreation  as  such,  for  they 
held  that  the  world  was  already  suflaciently  populated.  Proceeding  on  the 
assumption  that  sexual  concupiscence  was  evil  in  itself  or  in  its  use,  their  empha- 
sis on  the  primary  importance  of  procreation  stemmed  as  a  necessary  consequence 
of  their  attempts  to  justify  marital  relations.  As  St.  Francis  de  Sales  reminded 
his  readers  m  the  17th  century,  "Marriage  est  un  grand  Sacrament  mais  c'est 
la  saintete  des  fruits  qu'l  procure  qui  permet  par  une  juste  compensation  de 
r6parer  le  deschet  que  I'on  recoit  en  la  delectation."  ' 


nor^'frl^^-?  'f  '^  ^'■^^^  Sacrament  but  It  is  the  holiness  of  the  fruits  It  produces  which 
fiPii"ht  toiri.V      compensation  for  recovering  from  the  fault  one  incurs  by  reason  of  the 
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There  are  several  significant  reasons  why  we  must  keep  this  historical  develop- 
ment in  mind.  First,  if  we  reject  the  Augustinian  view  of  sexual  concupiscence, 
which  in  one  form  or  another  runs  like  a  leitmotif  through  most  past  Christian 
thinking  on  sexuality,  we  must  also  question  the  validity  of  the  normative  con- 
clusions based  on,  or  conditioned  by,  this  view.  To  cite  but  one  relevant  example, 
following  the  teaching  of  Aquinas,  moral  theologians  have  taught  and  now  teach 
that  oue  of  the  essential  moral  criteria  of  the  sexual  act  is  that  it  be  apt  for  gen- 
eration, that  is,  that  the  seed  be  deposited  in  the  vagina.  Hence  they  conclude 
that  any  act  of  intercourse,  premarital  or  extramarital,  which  frustrates  this  pur- 
pose involves  the  additional  sin  of  contraception.  The  tragic  possibility  that  new 
life  may  result  from  such  intercourse,  that  a  human  person  may  be  born  who  must 
go  through  life  and  work  out  his  eternal  destiny  socially  and  psychologically 
handicapped  as  a  bastard,  apparently  does  not  impress  them. 

In  other  words,  their  preoccupation  with  procreation  as  necessary  to  justify 
the  sexual  act  has  caused  them  to  lose  moral  perspective,  and  they  consequently 
insist  that  respect  for  the  physical  integrity  of  the  objective  structure  of  the 
sexual  act  must  take  precedence  over  respect  for  human  life.  In  this  connec- 
tion I  might  add  that  although  the  current  Catholic  stance  opposing  the  dispens- 
ing of  birth  control  information  and/or  devices  to  unmarried  welfare  clients  pur- 
ports to  be  based  on  the  belief  that  this  would  promote  promiscuity,  its  real 
foundation  is  the  traditional  teaching  of  moral  theologians  as  stated  above. 
Surely  no  informed  person  with  even  a  superficial  awareness  of  the  social  condi- 
tions, mores,  lack  of  privacy,  moral  discipline,  and  legitimate  social  outlets  char- 
acterizing the  environment  of  our  modern  slums  could  maintain  that  the  dispens- 
ing of  birth  control  information  to  unwed  welfare  clients  who  have  already 
demonstrated  their  inability  to  deal  responsibly  with  their  situation  would 
further  promote  promiscuity. 

Moreover,  an  understanding  of  this  historical  development  should  lead  us  to  re- 
examine the  generally  assumed  continuity  of  Catholic  teaching  regarding  sexual 
morality.  Although  the  same  terms,  such  as  "primary  end,"  "remedy  for  con- 
cupiscence," "mutual  service,"  and  "love"  are  still  used,  their  content,  that  is, 
what  they  denote  and  connote,  has  changed.  This  implies  that  past  assumptions 
relating  to  the  nature  and  significance  of  human  sexuality  have  been  modified  or 
rejected,  yet  the  far-reaching  implications  of  this  development  are  seldom  recog- 
nized. Briefly,  the  normative  conclusions  of  an  Augustine,  an  Albert  the  Great, 
an  Aquinas,  a  Sanchez  or  a  Liguori  were  formulated  on  the  basis  of  definite  as- 
sumptions regarding  the  nature  and  meaning  of  human  sexuality  and  consequently 
are  logically  consistent  and  meaningful  only  when  understood  within  their  respec- 
tive conceptual  frameworks.  Hence  it  is  somewhat  deceptive  to  speak  of  con- 
tinuity of  teaching  if  essential  elements  of  these  underlying  conceptual  frame- 
works have  been  rejected  or  modified,  even  though  traditional  terms  and  norma- 
tive conclusions  may  be  retained.  It  is  also  potentially  harmful  since  failure 
to  understand  the  true  nature  and  extent  of  this  continuity  frequently  results  in 
an  uncritical  acceptance  of  past  definitions,  premises  of  values,  and  normative 
conclusions. 

For  example,  the  statement  that  the  primary  purpose  of  the  individual 
marital  act  is  procreation  is  generally  accepted  as  self-evident,  yet  history 
reveals  that  its  meaning  and  implications  have  undergone  considerable  change. 
Augustine  took  the  statement  at  face  value  and  concluded  that  to  engage  in 
marital  relations  for  other  purposes  was  sinful.  Later  theologians  argued  that 
since  marriage  involved  a  contract  covering  mutual  sexual  rights,  an  innocent 
spouse  could  accede  to  a  partner's  request  for  marital  relations  even  if  pro- 
creation were  not  intended,  though  they  never  explained  why  his  would  not 
involve  cooperation  in  a  sinful  act.  Further  developments  led  to  the  complete 
acceptance  of  the  marital  act  as  a  remedy  for  concupiscence,  provided  the 
primary  end  was  explicitly  or  implicitly  intended,  whatever  this  might  mean 
during  period  when  the  wife  was  obviously  pregnant  or  sterile.  Recently,  with 
the  acceptance  of  the  moral  licituess  of  periodic  continence  under  specified 
conditions,  a  new  interpretation  of  primary  purpose  is  implied,  for  in  the 
practice  of  rhythm  tlie  couple  deliberately  and  witli  careful  foresight  rule  out 
the  primary  purpose  of  the  individual  act.  Obviously,  a  new  definition  of 
"primary  purpose"  is  called  for  if  further  confusion  is  to  be  avoided. 

Lastly,  an  understanding  of  tbis  historical  development  should  serve  to 
remind  us  that  Christian  theologians  have  never  objectively  confronted  the 
phenomenon  of  human  sexuality  in  its  totality.  By  this  I  mean  that  they  have 
never  attejnpted  to  develop  an  integrated,  logically  consistent  interpretation  of 


IQQQ  POPULATION    CRISIS 

sexuality  based  on  an  objective  analysis  of  its  complex  nature  and  functions  as 
it  actually  exists  in  the  human  species.  For  the  most  part,  their  premises  of 
values  and  normative  conclusions  relating  to  the  right  use  of  sex  have  been 
formulated  piecemeal  and  in  reaction  to  various  heretical  extremes  primarily 
of  manichaean  or  pelagian  origin.  Thus  although  our  present  corpus  of  moral 
doctrine  is  admittedly  the  result  of  the  gradual  accumulation  of  principles, 
norms,  and  authoritative  dicta  initially  developed  in  the  pastoral  sermons, 
ascetical  writings,  and  penitentials  of  the  first  Christian  millenium  and  later 
subjected  to  the  rational  clarification  of  scholastic  thought  as  well  as  the 
pragmatic  refinements  of  accommodating  casuists,  the  implicit  cultural, 
scientific,  philosophical,  theological,  and  ascetical  inadequacies  and  biases  of 
its  original  sources  have  never  been  carefully  examined  and  consequently  remain 
unacknowledged. 

This  all  adds  up  to  saying  that  we  cannot  go  on  discussing  sexuality  in 
apartheid.  We  are  not  free  to  develop  our  own  a  priori  definitions  of  the  nature 
and  functions  of  human  sexuality,  nor  may  we  continue  to  employ  premises  of 
values,  normative  principles,  and  authoritative  dicta  developed  in  the  past  with- 
out carefully  examining  the  peculiar  circumstances  under  which  they  were 
formulated  and  the  underlying  scientific,  philosophical,  theological,  and 
ascetical  assumptions  on  which  they  are  based.  Specifically,  when  attempting 
to  determine  the  morality  of  various  means  of  family  regulation  we  must  keep 
in  mind:  first,  that  the  normal  human  couple  are  endowed  with  a  procreative 
capacity  providentially  designed  to  meet  the  needs  of  the  species  under  all  the 
various  historical  circumstances  through  which  it  has  developed;  second,  that 
owing  to  the  helplessness  of  the  human  infant  and  its  need  for  socialization, 
the  requirements  of  parenthood  may  vary  widely  from  culture  to  culture  and 
remain  unrelated  to  an  individual  couple's  procreative  capacity;  third,  that 
since  in  contrast  with  other  mammalian  species,  hiunan  sexual  response  and 
receptivity  are  not  directly  dependent  on  seasonal  or  cyclical  physiological 
changes  relating  to  the  couple's  glandular  systems  nor  does  the  human  female 
experience  the  typical  mammalian  seasonal  or  cyclical  oestrus  during  which 
period  alone  she  becomes  sexually  receptive,  marriage  partners  can  be  sexually 
responsive  and  receptive  at  all  times ;  fourth,  that  owing  to  the  cyclical  char- 
acter of  ovulation  and  the  relatively  stable  nature  of  sexual  responsiveness  in 
marriage,  not  the  individual  marital  act  but  what  might  be  temied  the  process 
of  marital  relations,  that  is.  the  series  of  sexual  actions,  operations,  and  ex- 
changes normally  shared  by  the  couple,  must  be  regarded  as  procreative;  and 
lastly,  that  since  the  affective  fulfillment  resulting  from  the  ongoing  sexual 
exchange  built  into  the  very  intimacy  of  the  marriage  state  has  health-giving 
qualities  highly  significant  for  the  maintenance  of  marital  companionship  and 
communication,  the  observance  of  absolute  or  long  continued  continency  may 
seriously  jeopardize  the  essential  "goods"  of  marriage  (fides,  proles,  sacra- 
mentum ) . 

I  realize  that  in  offering  these  observations  on  the  diflBculties  inherent  in  the 
problems  we  are  here  to  discuss  I  have  somewhat  presumed  on  your  scholarly 
patience,  yet  past  experience  suggests  that  only  a  keen  and  continued  awareness 
of  these  special  difliculties  will  help  us  avoid  becoming  entangled  in  speculative 
trivia  or  formulating  facile  solutions  that  turn  toward  what  Alva  Myrdal 
once  characterized  as  remedial  quackery.  The  human  condition  is  now  beset 
by  complex  new  problems,  and  we  must  have  the  courage  to  develop  new  con- 
ceptual frameworks  within  which  to  solve  them,  for  the  new  wine  cannot  be 
preserved  In  old  wineskins.  Yet  recognizing  that  essential  human  values  are 
involved,  we  must  not  be  tempted  by  the  easy  option  of  following  ethical  short- 
cuts in  devising  practical  programs  of  action,  lest  we  throw  out  the  baby  with 
the  bathwater. 

Moreover,  as  responsible  members  of  the  church,  we  must  not  stand  idly  by 
waiting  for  her  to  provide  us  with  readymade  solutions;  rather,  we  must 
tackle  the  arduous  task  of  analyzing  the  historical  origins  of  her  traditional 
teaching  in  order  to  cleanse  her  essential  Gospel  message  from  its  accumulated 
cultural  accretions  and  render  it  relevant  to  our  present  human  condition.  This 
work  is  long  overdue,  though  failure  to  understand  the  necessarily  time-, 
language-,  and  culture-bound  character  of  the  church's  moral  teaching  leaves 
some  theologians  conten*^  with  hairsplitting  casuistry  or  a  theory  of  probabilism 
apparently  based  on  counting  noses  rather  than  determining  how  manv  noses 
count.  Clearly,  such  refusal  to  reappraise  the  church's  traditional  teaching 
presents  a  false  image  of  the  church,  for  as  the  late  Msgr.  Eonald  Knox  remarked 
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in  this  connection,  we  "must  portray  the  living  church  not  as  a  harassed 
official  'handing  out'  information  at  a  press  conference,  but  as  a  patient  pioneer 
washing  out  the  gold  from  the  turbid  stream  of  her  own  memories." 

On  the  other  hand,  the  serious  reappraisal  I  am  calling  for  should  not  be 
identified  with  the  relatively  superficial,  often  i>etulant  criticism  offered  by 
some  contemporary  Catholic  writers  on  sex,  love,  and  marriage.  Besides  their 
shallow  denigration  of  past  Christian  thinkers  from  St.  Paul  to  Pius  XII  and 
sophomoric  assumption  that  their  necessarily  culturally  conditioned  personal 
experience  furnishes  a  valid  basis  for  generalizations  applicable  to  the  entire 
human  species,  they  tend  to  regard  the  marital  act  and  marriage  relationships 
as  ends  in  themselves  rather  than  as  limited  human  means  capable  of  achieving 
authentic  human  significance  only  when  used  to  foster  the  fulfillment  of  one's 
total  Christian  vocation  in  Christ.  Inasmuch  as  the  development  of  a  valid  solu- 
tion for  any  serious  moral  problem  involves  an  adequate  grasp  of  Catholic  beliefs, 
an  informed  awareness  of  the  relationships  between  these  beliefs  and  relevant 
social  values,  and  a  trained  ability  not  only  to  identify  what  principles  are  perti- 
nent to  the  situation  but  also  to  apply  these  principles  to  the  specific  categories 
of  human  action  under  consideration,  we  may  safely  conclude  that  only  those 
individuals  who  have  seriously  studied  the  facts  and  pondered  the  principles 
will  be  prepared  to  make  any  worthwhile  contributions  to  the  problems  we  face. 

In  conclusion  I  would  like  to  offer  a  few  brief  observations  that  seem  particu- 
larly relevant  to  any  realistic  discussion  of  population  problems  consonant  with 
Christian  beliefs  and  values.  First,  since  family  limitation  in  one  form  or  an- 
other has  become  a  significant  cultural  element  in  all  industrialized  societies, 
we  must  face  the  fact  that  short  of  radical  new  scientific  developments  in  meth- 
ods of  control,  attempts  to  regulate  family  size  through  contraceptives  will  con- 
tinue to  be  associated  vnth  widespread  use  of  sterilization  and  aborton.  Second, 
as  a  result  of  our  past  reluctance  to  recognize  the  practical  implications  of  con- 
temporary population  trends,  many  fertile  Catholic  couples  are  now  experienc- 
ing serious  moral  problems  which  because  of  inadequate  training  and  the  present 
state  of  confusion  they  are  little  prepared  to  handle. 

Third,  in  passing  judgment  on  various  foreign  aid  programs  that  include  pro- 
posals regarding  contraceptive  birth  control,  we  must  keep  in  mind  the  relatively 
high  rates  of  such  seriously  objectionable  practices  as  sterilization,  abortion, 
and  child  abandonment  presently  occurring  even  in  some  so-called  Catholic  cul- 
tures. Fourth,  we  should  labor  under  no  misconceptions  concerning  the  diffi- 
culties the  developing  countries  now  face.  Their  immediate  problem  is  how  to 
promote  the  cultural  transition  required  if  their  people  are  to  be  converted  to 
rapid  industrial  development.  Hence  popular  American  opinion  to  the  contrary, 
publicly  sponsored  birth  control  programs  remain  ineffective  under  the  circum- 
stances both  because  they  are  not  aimed  at  changing  traditional  social  and  eco- 
nomic conditions  and  because  they  cannot  appeal  effectively  to  couples  until 
such  changes  occur. 

Finally,  in  seeking  to  clarify  our  position  relative  to  various  welfare  programs 
involving  objectionable  birth  control  measures,  we  must  carefully  weigh  the 
advantages  of  serving  a  prophetic  mission  in  society  by  opposing  such  programs 
against  the  disadvantages  of  not  participating  in  the  formulation  of  public 
IX)licy  in  this  regard.  To  cite  an  analagous  issue,  one  might  question  whether 
our  past  refusal  to  participate  in  the  formulation  of  adequate  divorce  legisla- 
tion has  notably  promoted  the  interests  of  the  common  good.  Moreover,  since 
modern  society  includes  an  apparently  increasing  number  of  individuals  who  for 
a  variety  of  reasons  seem  incapable  of  exercising  responsible  control  of  their 
sexual  activities,  we  must  be  prepared  to  take  a  stand  regarding  the  morally 
permissible  measures  the  state  may  take  to  limit  irresponsible  procreation. 
Considering  the  recent  numerous  attempts  to  introduce  legislation  providing  for 
the  sterilization  of  such  persons,  we  may  no  longer  regard  this  question  as 
merely  academic. 

"FAiiiLY  Planning  Policies  and  Research  in  Latin  America — 1965" 

(By   Gustavo   Perez-Ramirez,    director   of  the  Colombian   Institute  for   Social 
Development:  "ICODES,"  Bogota,  D.E.,  Colombia) 

Breaking  with  traditionalism,  now  a  worldwide  social  process,  is  challenging 
folkways  and  mores  as  weU  as  entire  value  systems  and  institutional  controls  in 
Latin  America.     The  resulting  consequences  for  Latin  American  society  are 
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neither  temporally  nor  spatially  isolated.  Their  influence  tends  to  reverberate 
through  entire  regions  and  even  throughout  the  entire  world.'  Thus,  the  society 
has  experienced  the  impact  of  secularization  which  challenges  the  patterns  of 
life's  major  events :  the  essential  features  of  social  systems,  patterns  of  action  and 
of  belief,  and  rules  of  conduct,  until  recently  practically  immune  to  change. 

The  critical  examination  of  values  and  taboos  regarding  sex,  procreation,  love, 
and  family  life,  causes  conflicts  and  arouses  protest  from  those,  who  either 
resist  the  change  or  do  not  try  to  reconsider  the  traditional  norms  in  the  light 
of  new  scientific  findings  and  of  the  more  adequate  understanding  of  human  life 
and  natural  law  made  possible  today  by  anthropology,  biology,  biochemistry, 
psychology,  sociology,  and  the  other  new  sciences. 

This  paper  will  not  attempt  to  clarify  these  new  values  or  scientific  findings 
in  terms  of  family  planning,  since  these  are  the  subjects  of  other  papers  pre- 
pared for  this  conference.  My  task  here  is  simply  to  summarize  efforts  in  the 
field  of  population  research  and  policymaking  now  underway  in  Latin  America. 

Two  notable  facts  should  be  borne  in  mind  at  the  outset:  (1)  The  rate  of 
population  growth  in  Latin  America,  which  is  the  highest  in  the  world;  (2) 
the  emerging  positive  positions  on  family  planning  among  Latin  Americans. 

First  of  all,  the  population  curve  of  Latin  America  shows  a  tendency  to 
develop  along  the  lines  of  an  S-shaped  curve,  confirming  Professors  Pearl's 
and  Riesman's  empirical  description  of  population  growth." 

In  Fome  social  strata  of  Latin  America  the  population  is  at  the  bottom  hori- 
zontal line  of  the  S  curve,  which  represents  the  phase  of  "high  growth  potential." 

This  means  that  the  number  of  births  equals  roughly  the  number  of  deaths, 
both  being  very  high,  with  a  high  proportion  of  young  population  (50  percent  un- 
der 1.5  years  old) ,  and  low  life  expectancy  (35  to  40  years) .  Yet  by  reason  of  the 
introduction  of  sanitary  measures  a  "population  explosion"  has  taken  place  in 
most  of  the  Latin  American  countries  since  1920.  With  the  exception  of  Ajgen- 
tina,  Uruguay,  and  Bolivia^  the  population  is  increasing  at  an  alarming  rate 
of  3  percent  or  4  percent,  doubling  in  less  than  30  years.'  This  rapid  growth  is 
represented  by  the  vertical  bar  of  the  S  curve.  This  phase  is  called  "transitional 
growth,"  because  the  birth  rate  soon  begins  to.  follow  the  death  rate  in  its 
decline.  A  descendant  coeflicient  of  natality  has  already  been  reported  in  many 
areas  of  Latin  America,  especially  in  urban  and  industrial  centers. 

We  might  consider,  if  there  were  time,  the  link  between  social  character  and 
population  shifts,  which  is  essential  in  Riesman's  theory.  In  his  view,  for  in- 
stance, societies  of  "high  growth  potential"  develop  tradition-directed  people,  and 
this  seems  to  prevail  in  Latin  America.  Yet,  our  main  concern  here  is  with  rapid 
population  growth,  which  was  characteri.stic  of  most  European  countries  in  the 
past  century.  Growth  rates  in  Latin  America  today  are  about  twice  those 
of  European  countries  during  the  period  of  their  most  rapid  growth.^  Further- 
more, Latin  American  birth  rates  have  for  a  decade  been  the  highest  in  the 
world.  Thus,  for  the  period  1950-75  the  population  in  Latin  America  is  growing 
at  a  rate  of  86  percent,  faster  than  in  any  other  continent."  Today  centuries  are 
not  needed  to  double  a  given  population  as  in  the  past.  It  takes  only  25  to 
30  years,  1  generation  instead  of  10  or  more. 

This  is  one  of  the  main  problems  involved  in  making  policies  for  development. 
Latin  America  has  begun  its  industrialization  at  a  time  when  the  second  in- 
dustrial   revolution — automation — ^is    being    introduced    in    the    international 


1  See  Wilbert  E.  Moore.  "Social  Change,"  especially  ch.  I,  "The  Normality  of  Change," 
pp.  1-21.     Foundations  of  Modern  Sociology  Series,  Prentice-Hall,  Inc.,  New  Jersey.  1963. 

2  Pearl.  Raymond,  "The  Grov\'th  of  Population,"  192  f.  ;  Riesman,  David,  "The  Lonely 
Crowd,"  Yale  University  Press,  ninth  edition.  1964. 

3  The  average  rate  of  natality  in  1960  for  Latin  America  was  40  percent  while  the  average 
rate  for  mortality  was  only  16  percent.  (In  Uruguay  and  Argentina  the  natality  rate  was, 
for  the  same  period  12  percent  and  23  percent,  respectively.) 

•*  Latin  America's  population:  Inhabitants 

1900 6.S,  000,  000 

1925 99, 000.  OOO 

1950 163,  000,  000 

1975 303,  000,  000 

2000 592,  000.  000 

=  Stycos,  J.  Mayone.  "The  Outlook  for  World  Population,"  Science,  vol.  146,  p.  1435, 
December  1964. 

"  Centro  Latino.  Americano  de  Pesquisas  en  Clencias  Socials — Situacao  Social  da  America 
Latina,  Rio  de  .Janeiro,  1961,  p.  33. 
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world  of  competition.  Yet,  simultaneously,  population  "explodes,"  offering  every 
year  hundreds  of  thousands  of  new  workers  to  the  labor  market. 

Gunnar  Myrdal  characterizes  it  as  a  problem  for  democracy.'  It  is  important 
to  emphasize  from  the  beginning  that  contraception  is  only  one  element  in  the 
solution  of  such  a  complex  problem.  Structural  changes  resulting  from  land  and 
tax  reforms  are  equally  relevant.  The  second  fact  to  be  borne  in  mind  is  em- 
phasis on  the  problem  at  the  level  of  family  and  individual  responsibilities  :  "The 
emerging  positive  positions  among  Latin  Americans  on  family  planning."  The 
acceptance  of  family  planning  and  responsible  parenthood  as  a  concept  and 
as  a  policy,  is  growing,  from  "cono  sur"  in  Chile,  Argentina,  and  Uruguay,  to  the 
Rio  Grande  del  Norte  in  Mexico.  It  is,  however,  highly  controversial  and  still 
fits  into  taboo  categories. 

What  is  being  done  in  Latin  America  today  in  population  policy  and  research? 
On  the  basis  of  recent  personal  observations  and  reports  from  CELADE  and 
other  sources,  it  is  possible  to  report  the  following : 

I.    POPULATION    POLICIES 

Generally  speaking,  little  has  been  done  by  Latin  American  governments  to 
establish  population  policies.  Their  reluctance  stems  from  political  reasons. 
Yet  we  have  to  recognize  that  in  the  history  of  the  movement  toward  iwpula- 
tion  planning,  private  groups  always  make  the  pioneer  efforts.  Only  after  those 
groups  are  accepted  and  become  influential  do  governments  actively  participate 
through  ofiicial  policies.  This  has  been  the  history  of  population  planning  in 
the  United  States,  where  the  movement  (one  of  the  oldest)  was  started  by 
Margaret  Sanger. 

Fifty  years  ago  it  was  illegal  in  the  United  States  even  to  send  information 
on  contraception  through  the  post  office.  In  1915,  Mrs.  Sanger  was  indicted  be- 
cause she  circulated  tlirough  the  mail  the  pamphlet  "Family  Limitation."  A  year 
later  she  opened  the  first  birth-control  clinic  in  America,  and  was  again  indicted 
and  served  30  days  in  prison.*  Since  that  time  great  changes  have  taken  place 
in  the  United  States.® 

Paradoxically  enough,  the  United  States  had  to  wait  for  a  Catholic  President 
before  the  Federal  Government  would  openly  face  the  problem.  After  President 
Kennedy,  President  Johnson  was  the  first  to  proclaim  pul^licly  the  United  States 
stand  on  this  matter  in  his  state  of  the  Union  message,  January  1965,  by  pledg- 
ing that  he  would  "seek  new  ways  to  use  our  knowledge  to  help  deal  with  the 
explosion  in  world  population." 

It  is,  therefore,  not  astonishing  that  only  a  few  Latin  American  countries  have 
started  programs  as  preliminaries  to  the  formation  of  national  policies.  Never- 
theless, consensus  is  growing  in  Latin  America  on  what  the  "Annals  of  the 
New  York  Academy  of  Science,"  reported  more  than  10  years  ago  (1952),  as 
"the  present-day  international  trend  in  family  planning." 

"The  growing  interest  the  world  over  in  planned  parenthood  stems  from  the 
medical  awareness  that  family  planning  and  child  spacing  are  necessary  for  the 
physical  well-being  of  mother  and  child ;  from  the  psychological  awareness  that 
the  removal  of  fear  and  anxiety  of  an  unwanted  conception  is  necessary  for  the 
emotional  stability  of  the  home  and  family  life ;  from  a  spiritual  conviction  that 
voluntary  parenthood,  the  conscious  control  of  reproduction,  contributes  to 
human  dignity  and  the  ethical  values  of  life ;  and  from  our  growing  social 
awareness  that  a  better  balance  between  populations  and  resources,  between 
human  fertility  and  soil  fertility,  is  essential  for  the  welfare  of  nations  and  the 
peace  of  the  world."  ^° 

There  are  already  demographic  units  in  the  National  Planning  Boards  of 
Chile,  Peru,  Paraguay,  Ecuador,  El  Salvador,  Nicaragua,  and  Venezuela.  In 
most  Latin  American  countries  there  are  either  national  departments  of  demog- 
raphy as  in  Venezuela,  or  centers  of  statistics  dealing  with  demographic  studies 
for  planning  purpose,  as  in  Panama. 

In  Mexico,  such  a  center  was  recently  founded  in  1963,  the  Centro  de  Estudios 
Demograficos  y  Economicos,  under  the  direction  of  Mrs.   Consuelo  Meyer,  of 


'  "Population  :  A  Problem  for  Democracy,"  p.  33. 

8  Collier's  Encyclopedia,  1963,  20,  p.  403. 

•According  to  Newsweek,  Mar.  15,  Cardinal  Cashing  last  week  gave  his  support  to  a 
proposal  to  repeal  the  Massachusetts  law  which  forbids  dissemination  of  birth-control 
information. 

"  See  vol.  54,  art.  5,  by  Abraham  Stone,  pp.  769-775. 
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the  renowned  Colegio  de  Mexico.  In  llTUguay  the  Consejo  Interministerial  de 
Desarrollo  (CIDE),  is  the  official  institution  for  projections  of  population  and 
population  studies.  Argentina  is  studying  the  possibility  of  forming  a  national 
policy  on  family  planning  to  be  launched  by  the  Ministry  of  Social  Assistance 
and  Public  Health.  In  Peru  by  presidential  decree  an  organization  has  been 
established  for  the  demographic  study  of  the  country.  In  Costa  Rica  recent  con- 
tacts with  the  government  have  been  made  by  private  groups.  Early  this  year  a 
first  meeting  with  people  interested  in  the  matter  was  held  in  San  Jose  and  a 
national  association  for  the  study  of  family  planning  was  created.  In  Colombia 
there  is  no  governmental  policy  today,  but  awareness  of  its  necessity  is  growing 
among  politicians  and  private  groups.  Former  President  Alberto  Lleras  Camargo 
has  been  in  contact  with  the  iX)pulation  council  in  New  York  and  has  published 
articles  in  favor  of  population  studies  and  policies.  According  to  the  Interna- 
tional Planned  Parenthood  Federation,  there  are  family  planning  services  organ- 
ized in  14  Latin  American  countries  today. 

It  should  be  noted  that  though  so  little  has  been  done  by  governments  in 
the  field  of  family  planning  policies,  more  has  been  done  on  the  two  remaining 
demographic  variables:  mortality  (and  abortion)  through  public  health  policies" 
and  migration,  especially  (international).  Note,  for  instance,  the  Mexican 
legislation  on  the  conditions  of  emigration  and  of  work  of  Mexican  braceros 
in  the  United  States  of  America. 

Yet,  the  recent  upsurge  of  interest  in  the  relation  between  economic  develop- 
ment and  population  growth,  is  to  some  extent  induced  from  abroad,  either  by 
people  returning  from  foreign  countries  who  have  become  aware  of  the  problem, 
after  attending  meetings,  seminars,  or  training  institutions  (e.g.,  the  Congress  in 
Puerto  Rico  on  Family  Planning  in  April  1964 ;  contacts  with  the  International 
Planned  Parenthood  Federation  or  the  Population  Council  in  New  York ;  CELADB 
in  Chile,  etc.),  or  through  foreign  aid. 

In  relation  to  this  last,  the  New  York  Times  reported  on  January  11, 1965  : 

"Such  an  effort  has  been  discreetly  underway  in  Latin  America  since  early  1964 
with  what  officials  here  (Washington)  consider  highly  encouraging  results. 

"About  75  cooperative  studies  are  now  being  assisted,  under  the  Alliance  for 
Progress,  by  the  Agency  for  International  Development.  These  have  already 
turned  Latin  America  into  the  world's  pioneer  area  in  seeking  a  comprehensive 
approach  to  the  problem  of  soaring  birth  rate. 

"The  policy  is  to  provide  assistance  only  to  meet  requests  from  Latin  American 
governments'  and  church  groups.  Since  the  Johnson  administration  made  it 
known  last  April  that  it  was  prepared  to  offer  such  help,  the  response  has  been 
astonishing,  according  to  officials  here. 

"The  administration's  offer  was  made  in  a  carefully  worded  speech  to  the 
Western  Hemisphere  Conference  of  the  International  Planned  Parenthood  Foun- 
dation in  San  Juan,  P.R..  last  April  19  by  William  D.  Rogers,  deputy  U.S.  Co- 
ordinator of  the  Alliance  for  Progress. 

"In  his  speech  Mr.  Rogers  recalled  that  Congress  had  approved,  in  December 
1963,  Senator  J.  W.  Fulbright's  amendment  to  the  Foreign  Assistance  Act  enabling 
the  Agency  for  International  Development  to  fulfill  requests  from  Latin  American 
nations  for  assistance  in  demographic  aspects  of  development. 

"  'This  we  are  ready  to  do,'  Mr.  Rogers  said.  'Our  efforts  will  be  concentrated 
in  the  fields  of  information,  training,  and  research.'  " 

It  should  be  pointed  out  that  such  foreign  aid  must  try  to  avoid  certain  dan- 
gerous pitfalls.  There  is  in  Latin  America,  on  one  hand,  suspicion  of  the  "other 
directed"  U.S.  interest  in  limiting  our  population,  and  on  the  other  hand  disap- 
proval of  the  intellectual  mimicry  attributed  to  the  native  Latin  Americans  inter- 
ested in  family  planning.  There  is,  of  course,  awareness  of  the  urgency  of  both 
technical  and  financial  assistance  for  research  and  training,  but  equally  urgent  is 
the  need  for  adequate  payment  for  our  raw  materials  and  of  international  justice, 
as  expressed  in  Pope  John  XXIII's  encyclical  "Mater  et  Magistra." 

II.   DEMOGRAPHIC  RESEIAKCH  IN  LATIN  AMERICA 

The  study  of  i)opulation  has  been,  until  recently,  inadequate  or  nonexistent  in 
most  Latin  American  countries,  not  only  because  of  inadequate  vital  statistics,  but 

"  See :  "Demography  and  Public  Health  In  Latin  America,"  the  Milbank  Memorial  Fund 
Quarterly,  New  York,  vol.  XLII,  No.  2.  Apr.  1964,  pt.  2. 
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also  because  of  the  lack  of  persons  trained  in  the  methods  of  demographic 
analysis. 

Nevertheless,  much  improvement  has  been  achieved  in  the  last  decade  and  we 
hope  that  as  a  result  of  the  program  "Census  of  the  Americas,  1960"  more  and 
better  demographic  data  will  be  available  in  the  future." 

With  the  purpose  of  finding  a  solution  to  this  situation  (which  is  not  restricted 
to  Latin  America)  the  Economic  and  Social  Council  of  the  United  Nations  adopted 
in  May  1955  a  resolution  to  explore  the  possibilities  of  establishing  in  under- 
developed areas  of  the  world,  centers  for  the  study  of  the  problems  of  population 
and  for  the  training  of  personnel  in  the  field  of  demographic  analysis. 

A  general  consensus  of  the  need  for  one  of  these  centers  in  Latin  America  was 
manifested  at  the  first  seminar  on  demographic  problems  in  Latin  America  held 
in  Rio  de  Janeiro,  December  1955,  sponsored  by  the  United  Nations.  Two  years 
later  an  agreement  was  signed  between  Chile  and  the  United  Nations  for  the 
creation  of  the  Latin  American  Demographic  Center,  CELADE. 

It  organizes  programs  of  professional  training  for  individuals  from  all  Latin 
American  countries  and  Puerto  Rico  and  provides  instruction  in  demography  at 
other  international  centers  operating  in  Santiago  and  at  the  University  of  Chile. 

It  promotes  and  develops  demographic  research  either  in  given  countries  or 
regions,  and  on  request  furnishes  technical  assistance  to  the  countries.  Finally, 
it  also  actively  supports  and  assists  ECLA  and  the  Latin  America  Institute  of 
Economic  and  Social  Planning  in  work  related  to  population  problems  in  Latin 
America." 

Under  the  auspices  of  the  United  Nations  and  of  the  University  of  Chile,  and  in 
collaboration  with  the  Department  of  Sociology  of  Cornell  University,  CELADE 
is  directing  a  comparative  research  of  seven  studies  on  fertility  in  Latin  Ajuerica, 
based  on  previous  studies  made  in  Puerto  Rico  (1951)  ;  Santiago  de  Chile  (1959)  ; 
and  in  Lima,  Peru  (1961). 

The  study  has  been  undertaken  simultaneously  in  Bogotd  (Colombia),  Buenos 
Aires  (Argentina),  Caracas  (Venezuela),  Mexico  City  (Mexico),  Panama  City 
(Panama),  Rio  de  Janeiro  (Brazil),  and  San  Jose  (Costa  Rica).  Chile  and  Peru 
were  not  included  because  similar  studies  had  already  been  carried  on  there. 

The  purpose  is  not  to  formulate  a  population  policy,  but  to  observe  and  analyze 
the  facts  in  order  to  improve  knowledge  of  such  vital  problems  as  the  relationship 
between  population  and  factors  influencing  ways  of  life  and  production. 

These  are  the  objectives :  " 

(o)  To  determine  the  levels  and  tendencies  of  fertility,  according  to  cer- 
tain demographic  characteristics,  such  as  age  at  marriage,  length  of  mar- 
riage, time  interval  between  marriage  and  first  birth,  etc. 

(6)  To  analyze  the  problems  concerning  types  of  birth  control :  Knowledge 
of  use,  channels  of  communications  that  make  available  information  on  birth 
control  methods,  psychological  predisposition  to  its  use,  methods  used  and 
their  effectiveness,  etc. 

(c)  To  estimate  levels  and  tendencies  of  fertility  according  to  economic, 
ethnic,  social,  and  cultural  characteristics. 

(d)  To  analyze  opinions  and  attitudes  on  family  planning  and  the  delicate 
problem  of  motivation,  including  religious  beliefs  and  practices. 

CELADE  does  not  intend  to  elaborate  a  general  theory  to  explain  the  fertility 
behavior  of  Latin  American  populations,  but  plans  to  elaborate  concrete  working 
hypotheses  and  discover  what  type  of  data  would  be  more  appropriate  to  further 
research  on  this  preliminary  hypothesis.  The  IBM  data  collected  in  the  seven 
already  mentioned  cities  is  available  at  CELADE.** 

Another  institution  dealing  with  population  research  in  Latin  America  at  the 
continental  level  is  the  recently  established  Latin  American  Center  for  Family 
and  Population,  CBLAP  (January  1965),  with  headquarters  in  Santiago  (Chile). 
It  will  play  an  important  role  in  Latin  America,  if  it  really  operates  on  con- 
tinental scale,  avoiding  "Chileanization." 

There  is  general  consensus,  that  if  Catholic  programs  for  research,  diffusion 
of  information,  and  instruction  on  family  limitation  are  to  be  put  into  practice, 
Catholic  public  opinion  must  be  mobilized. 


"  See  CELADE,  C.  62/3  Rev.  1. 

"  CELADE,  Orlgen,  Objective,  OrganizaciCn,  C.  62/3,  Rev.  1. 

"  Tabah    L6on  •   "Plan  de  recherche  de  sept  enquetes  compartlves  sur  la  fecondlte  en 
Amerique  Latine,"  Population,  Paris,  No.  1.  1964,  pp.  95-126. 
"  CELADE.  Av.  Jos6  L  Alessandri  832,  Santiago  (Chile). 
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CELAP  was  created  to  establish  operational  models  for  population  and  familj- 
planning  policy  in  Latin  America,  inspired  by  the  church's  doctrine. 
The  center's  objectives  are  : 

1.  Research  on  values,  attitudes,  and  institutional  patterns  affecting  fertility. 
Research  on  the  interrelationships  of  official  policies  and  social  programs  and 
the  qualitative  and  quantitative  developments  of  population  and  family.  Re- 
search on  the  impact  that  government  welfare  programs  have  on  birth  rates, 
and  the  relations  of  family  size  to  economic  development  programs  and  labor 

markets. 

Research  on  the  development  of  church  ethics  and  doctrine  relating  to  new 
theories  of  family  planning  and  the  use  of  progesterones. 

2.  Extension :  Through  the  use  of  communication  media  of  advisory  services, 
to  form  a  consensus  of  responsible  parenthood  of  the  societal  and  family  levels. 

3.  Training:  For  high  level  planners  and  key  personnel  such  as  members  of 
national  planning  boards,  physicians,  nurses,  midwives,  priests,  social  workers, 

etc. 

4.  Promotion  of  projects  in  population  research,  extension,  and  training. 
CELAP  intends  also  to  organize  an  experimental  center  for  family  limitation 

as  a  working  model  for  future  programs. 

The  founders  of  CELAP  specifically  stated  tJiat  their  research  does  not  enter 
into  the  field  of  natural  sciences,  nor  sexology,  which  demands  experts,  and 
funds  are  not  available  in  Latin  America  at  the  moment.  They  expect,  therefore, 
the  cooperation  with  other  research  centers  in  the  developed  countries  such  as 
the  proposed  Center  for  Latin  American  Studies  at  the  University  of  Notre 
Dame. 

At  the  national  level  almost  every  counti-y  of  Latin  America  has  persons  and 
institutions  both  private  and  governmental  concerned  with  tlie  so-called  popula- 
tion explosion. 

Argentina 

Since  1961  various  groups  of  different  religious  and  cultural  orientations  have 
been  organized  to  deal  with  family  planning,  among  them  the  "Movement  for 
Responsible  Parenthood,"  sponsored  by  the  Evangelical  Methodist  Church.  Ac- 
cording to  a  report  on  the  activities  of  this  group  it  operates  in  the  slum  areas 
with  educational  and  medical  facilities,  using  old  abandoned  streetcars. 
Other  centers  are — 

The  Pathfinder  Fund,  related  to  the  International  Planned  Parenthood 
Foiuidation,  operates  in  slum  areas  like  Villas  Miseria  del  bajo  Belgrano  y 
Lanus. 

Center  for  Marital  Advice  (Centro  de  Asesoramiento  IMatrimonial),  siwn- 
sored  by  the  Parents  Association  of  Catholic  Action. 
Consultorio  de  Esterilidad  ConyugaL 
Maternidad  Pedro  A.  Pardo. 

In  Rawson  Hospital,  Dr.  (Nidia  Ana  Gomez  de)  Ferrarotti  is  using  IBM 
systems  to  study  the  incidence  of  illegal  abortions  in  Buenos  Aires.     She 
also  has  a  family  planning  clinic. 
Dr.  Hector  J.  Pena  is  also  preparing  to  work  on  family  planning  on  a  large 
scale. 

There  are  also  some  Catholic  priests  studying  the  problem.  Among  them  is 
Fernando  Storni,  S.J.,  a  specialist  in  the  theology  of  the  problem  at  the  Centro 
de  Investigacion  y  Accion  Social,  CIAS.  Another  priest.  Rev.  Carlos  Baccioli. 
O.M.Y..  is  an  exi>ert  on  the  medical  and  ethical  problems  of  marriage.  He  is 
a  member  of  the  Italian  Center  of  Sexology,  Rome.  Italy.  He  insists  that  the 
Catholic  Church  is  not  natalist  and  that  family  planning  is  compatible  with 
God's  law.  Recently  the  official  medical  magazine  of  the  Federation  of  Catholic 
Doctors  of  Argentina,  dedicated  one  issue  to  the  problem  of  family  planning." 

Vruguaii 

A  public  Symposium  on  Family  Planning  was  held  in  Montevideo  ( Sept.  27-28, 
1963).  It  was  the  first  of  this  type  in  Uruguay,  sponsored  by  the  Clinica 
Ginecotologica  "C"  of  the  Faculty  of  Medicine.  It  was  attended  by  doctox-s, 
clergymen  of  different  religions,  experts,  students,  men  and  women  of  different 
social  classes. 


"  Afio  XXXII,  n.  155-56,  abril-septiembre,  1963, 
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Chile 

Besides  the  CELADE  and  CELAP  Centers  already  mentioned,  there  are  many 
other  efforts  to  study  the  problem  and  make  people  aware  of  the  necessity  of 
family  planning."  Mensaje,  a  well-known  magazine,  has  dedicated  many  articles 
to  the  matter.'*  Also  a  seminar  on  family  planning,  was  held  in  Santiago  spon- 
sored by  the  Instituto  de  Humanismo  Crisiano.  As  a  result  of  this  seminar  a 
book  was  i)ublished,  entitled  "La  Regulacion  de  Nacimientos."  " 

Brazil 

This  country  has  some  priests  who  are  specialists  on  the  problems  of  popula- 
tion, for  example,  Fr.  Pedro  Beltrao,  S.J.,  of  the  Catholic  University.  The  Centro 
de  Estatistica  Religiosa  e  Investigacoes  Socials,  CERIS,  under  the  direction  of 
Fr.  Alfonso  Gregory,  is  negotiating  in  the  United  States  for  a  grant  to  start  a 
nationwide  survey  on  family  planning  in  Brazil. 

The  Instituto  Brasileiro  de  Estatistica  y  Geografia  has  been  also  active  in 
the  field. 

In  the  journal  El  Medico  a  special  issue  was  dedicated  to  family  planning 
(January  1965). 

Colombia 

During  the  last  decade  various  individuals  and  institutions  have  been  active 
in  population  studies  and  programs  but  without  coordination.^"  The  fact  that 
they  have  applied  to  the  same  international  foundations  and  agencies  for  finan- 
cial and  technical  assistance  made  coordination  necessary.  Thus,  a  first  Meet- 
ing on  Demographic  Problems  of  Colombia  was  held  in  Bogota,  May  1964,  at  the 
Colombian  Association  of  Medical  Facilities,  sponsored  by  the  Ford  Foundation. 

The  faculty  of  social  sciences  has  also  made  studies  on  rural  migrations. 
The  purpose  of  this  meeting  was  to  put  in  contact  with  each  other  all  Colombian 
scientists  and  professionals  dealing  with  studies  of  population  and  to  help  them 
to  work  together  in  the  future  in  order  to  avoid  duplication  of  effort  and  to  obtain 
better  use  of  human  resources.  Representatives  from  various  universities, 
private  and  government  agencies  and  other  institutions  attended  the  meeting.^ 
A  representative  from  the  Catholic  Church  was  invit<^d  to  attend  as  were  repre- 
sentatives of  AID  and  the  Ford  Foundation. 

The  meeting  was  very  successful.  A  general  consensus  on  an  interdisciplinary 
and  scientific  study  of  population  was  evident  from  the  beginning.  All  agreed 
that  two  interrelated  organizations  should  be  created  : 

(a)  A  committee  for  the  study  of  population  to  coordinate  institutions  dealing 
with  population  research,  training  or  any  kind  of  programs  such  as  family  plan- 
ning centers.  This  committee  also  will  promote  interest  in  population  studies 
in  other  institutions. 

The  committee  is  linked  to  the  Division  of  Population  of  the  Colombian  Asso- 
ciation of  Medical  Faculties,  a  known  and  accepted  organization.  This  com- 
mittee acts  as  a  clearinghouse  for  population  projects  and  directly  negotiates 
with  funding  agencies  in  name  of  the  institutions. 


"  Alxenrly  in  1959  an  investigation  in  family  planning  was  made  by  Tabah  L.  Samuel  R., 
preliminary  findings  of  a  survey  of  fertility  and  attitudes  toward  family  formation  in 
Santiago,  Chile.  Research  in  family  planning,  Princeton  Univ.  Press,  1962,  vol.  I,  662 
pages. 

'8  Roger  Vekemans.  S.J.,  "La  Sobre  poblacion  y  sus  problemas,"  Mensaje  No.  97.  Marzo— 
Abril.  1961  :  "Regulacion  de  los  Nacimientos,"  Mensaja  No.  110.  Julio  1962  :  Herman  Lar- 
rain.  S..J.,  "Amor  Humano  y  Birth  Control."  Mensaje  No.  117,  Marzo-Abril  196.3  ;  "Proges- 
tdgenos,  Cambio  en  la  moral  catolica?"  Mensaje  No.  126.  Enero-Febrero  1964;  Parker, 
B.  Eduardo,  "MMico  enfrenta  la  Natalidad."  Mensaje  No.  132,  Septiembre  1964. 

"  Talleres  TipogrAfleos,  Santiago.  Chile,  1963. 

-0  Some  examples  :  University  of  Los  Andes,  Bogotd,  Colombia,  "Proyecciones  de  Poblacion 
y  Metodos  empleados  1951-57." 

Centro  de  Investigaciones  Soclales,  Bogota ;  De  Lannoy,  .Tuan  Luis,  P^rez  Ramirez, 
Gustavo.  "Estructuras  demograflcas  y  Sociales  de  Colombia.  FERES,  Madrid,  1961. 

The  Carvajal  Foundation  started  a  Center  for  Family  Planning  in  EI  Guabal  (slum  area 
of  Call)  under  the  direction  of  a  Catholic  doctor. 

The  .Taveriana  University :  Fr.  Jaime  Salazar.  S.J.,  has  published  three  articles  in 
Universitas  Medica.  "El  uso  de  los  Nor-esteroides  v  Substancias  progestacionales  y  la 
Moral  Catolica,"  vol.  V,  No.  8,  Enerco-Marzo,  1963.  pp.  127-143. 

"Pildoras  anovulatorias  y  Moral."  Vol.  V,  Nos.  11-12.  octubre-diciembre  1963,  pp. 
42.3-426. 

"Uso  de  anovulatories  en  el  periodo  post-partuin,"  Jnnio  1964. 

"Universities:  Los  Andes  (Bogotd).  Antioquia  (Medellfn),  Cauca  (PopavAn),  Caldas 
(Manizales),  Cartagena  (Cartagena),  .Taveriana  (Bogotd),  Nacional  (Bogotd),  del  Valle 
(Call),  Centro  de  Investigaciones  Soeiales-CIS.  Bogota.  Instituto  Colombiano  de  Especiali- 
zaci6n  T^cnica  en  el  Exterior,  ICETEX,  Bogotd,  Ministerlo  de  Salud  Publica,  Bogotd. 


1704  POPULATION    CRISIS 

Last  January  a  grant  of  U.S.$330,000  was  received  from  the  Ford  Foundation 
for  studies  of  population  in  Colombia. 

(ft)  The  Colombian  Association  for  the  Scientific  Study  of  Population  com- 
posed of  persons  from  different  professions  and  specializations  who  are  seriously 
interested  in  the  scientific  study  of  population. 

Among  the  various  activities  of  tliis  association  is  a  service  for  the  distribu- 
tion of  important  documents  dealing  with  population  studies  and  with  family 
planning  in  particular.  The  associaton  already  has  two  regional  branches,  one 
in  Call  and  another  in  Medellin.     Membership  is  rapidly  increasing. 

Both  the  committee  and  the  association  have  been  very  active  since  May  last 
year  and  have  a  full  calendar  for  1965. 

Incidentally,  while  this  Notre  Dame  Third  Population  Conference  is  taking 
place,  Colombia  is  having  its  first  National  Seminar  on  Demography  in  Sogamosa 
(Boyaca).  This  is  the  reason  why  I  was  unable  to  attend  your  conference  from 
the  beginning  and  I  had  to  apologize  for  leaving  before  the  end  of  that  seminar. 
Invited  as  consultants  to  the  Colombian  Seminar  were  Profs.  Kingsley 
Davis,  director  of  the  International  Population  and  Urban  Research  Center, 
Institute  of  International  Studies,  University  of  California  (Berkeley),  and 
Donald  J.  Bogue,  associate  director.  Population  Research  and  Training  Center, 
University  of  Chicago.  Mr.  Lyle  Saunders  of  the  Population  Branch  of  Ford 
Foundation,  and  Dr.  Clyde  V.  Riser  of  the  technical  staff  of  the  Milbank  Memo- 
rial Fund  also  attended  the  meeting.  It  is  expected  that,  as  a  result  of  this 
seminar,  all  those  responsible  for  projects  in  demography  in  Colombia  will  arrive 
at  a  common  agreement  so  that  a  nationwide  effort  to  deal  with  the  population 
problems  in  Colombia  can  begin  on  an  interdisciplinary  basis. 

Mexico  and  Central  America 

The  Mexican  Institute  of  Social  Studies,  IMES,  is  well  staffed  for  population 
studies.  It  has  contacts  with  international  funding  agencies  to  make  a  nation- 
wide study  of  population  and  family  planning  problems  in  Mexico. 

El  Salvador 

Ft.  Ramon  Vega,  sociologist  graduate  from  Louvain  University,  is  an  expert 
on  family  studies. 

In  Costa  Rica,  Panama,  and  Mexico  the  CELADE  study  on  fertility  will  un- 
doubtedly promote  a  series  of  further  studies  and  growing  interest  in  the  field  of 
population. 

While  this  is  not  an  exhaustive  enumeration  of  research  projects  in  Latin 
America,  it  is  a  summary  of  the  major  work  being  done  on  the  problem. 

III.    CATHOLIC    NORMS   AND   BEHAVIOR 

The  Latin  American  hierarchy  cannot  take  a  public  position  different  from  the 
traditional  doctrine,  awaiting  a  formal  declaration  either  from  the  Pope  or  from 
Vatican  Council  II.  In  practice  there  is  no  opposition  to  family  planning.  Much 
of  the  misunderstandings  today  derive  from  a  lack  of  a  clearcut  position,  whose 
outcome  is  a  growing  leakage  from  sacramental  life,  church  attendance,  and 
religious  practice.  Nevertheless,  attitudes  among  Catholics  vary  greatly  accord- 
ing to  their  level  of  culture  and  whether  they  live  in  urban  or  rural  areas. 

I,  therefore,  agree  with  Carmen  Miro,  director  of  the  Latin  American  Demo- 
graphic Center,  CELADE,  who  says:  "It  seems  justified  to  state  that  the  doc- 
trinal position  of  the  Catholic  Church  is  not  an  obstacle  to  family  planning. 
The  i>ersistence  of  a  very  high  rate  of  fertility  in  Latin  America  is  not  to  be 
attributed  to  the  predominantly  Catholic  condition  of  the  population  but  to 
the  backwardness,  both  economic  and  social,  in  which  it  exists."  ^ 

Yet,  causation  with  respect  to  values  and  norms  is  one  of  the  most  controver- 
sial issues  in  the  social  sciences  today. 

"No  one  can  doubt  that  norms  exercise  some  influence  on  behavior,  but  the 
question  of  how  much  influence  they  exercise  is  highly  debatable."  ^  There  is 
some  evidence  of  discrepancy  between  religious  values  and  behavior,  in  the 
comparative  study  on  fertility  in  Latin  America,  directed  by  CELADE  (Santi- 
ago, Chile). 


22  Miro,  C,  Gharacteristicas  Demogrdflcaa  de  la  America  Latina,  Serie  A.  E/CN,  CELADE, 
A.  12.  D.  3,  4/1.  4,  Rev.  1,  p.  20,  Santiago,  Chile,  1963. 

=3  See  Wilbert  E.  Moore,  "Social  Change,"  especially  ch.  I,  "The  Normality  of  Change." 
pp.  1-21,  Foundations  of  Modern  Sociology  Series,  Prentice-Hall,  Inc.,  New  Jersey,  1963. 
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Thanks  to  the  director  of  CELADE,  I  had  access  in  Santiago  last  February 
to  the  preliminary  results  of  the  first  tabulations.  The  distribution  in  three 
Latin  American  cities  (whose  data  were  available)  of  married  women  using 
contraceptives  in  relation  to  their  church  attendance  is  shown  in  the  following 
table : 

Users  of  contraceptives  in  relation  to  church  attendance  in  3  Latin  American  cities 


Church  attendance 


Percent  using  contraceptives 


Panama 


Once  a  week  or  more 

1  or  2  times  a  month 

A  few  times  a  year 

Only  once  a  year 

Only  once  over  several  years- 
Never  attend 


59.3 
64.4 


58.2 

'so.'o" 


Rio  de 
Janeiro 


57.9 
47.1 
51.1 
59.7 
64.0 
58.0 


San  Jose 
(Costa  Rica) 


65.2 
54.2 
53.2 
62.4 

78.0 
71.9 


These  figures  show  in  general  the  percentage  in  favor  of  the  use  of  contracep- 
tives. Paradoxically,  with  only  one  exception,  there  is  a  significant  majority 
among  churchgoing  married  women  who  use  contraceptives. 

Once  all  the  CELADE  data  are  available,  it  will  be  important  to  do  further 
research  on  the  motivations  and  knowledge  of  the  women,  whose  behavior  seems 
deviant  in  relation  to  Church  norms. 

It  is  a  fact  that  Catholics  confronted  by  the  necessity  of  achieving  a  mutual 
interpretation  of  the  realities  of  today's  world  and  the  teaching  of  Christ,  wait 
with  great  expectation  the  decisions  of  the  Second  Vatican  Council.  These  and 
other  factors  are  being  "subjected  to  study,"  Pope  Paul  VI  said  last  fall,  "as  wide 
and  profound  as  possible,  as  grave  and  honest  as  it  must  be  on  a  subject  of  such 
importance." 

I,  therefore,  share  the  hopes  of  many  in  Latin  America,  who  expect  a  public 
statement  in  schema  13,  that  there  is  a  need  for  responsible  parenthood ;  that  the 
Church  today  is  not  natalist  and  does  not  necessarily  favor  large  families  in  all 
circumstances. 

The  institutionalization  of  a  permanent  dialog  with  the  secular  world  is  needed 
to  assist  Catholic  natural  and  social  scientists  and  theologians  to  approach,  in 
an  interdisciplinary  effort,  one  of  the  most  urgent,  complex  and  challenging 
problems  faced  by  Latin  America. 


"Population  and  Foreign  Poocy" 
(By  Edgar  Berman,  M.D.) 

It  is  now  past  midtwentieth  century  in  an  era  of  super  planning  where  the 
conditions  of  man  are  planned  for  in  every  detail,  but  man  himself  is  left  un- 
planned as  to  his  condition. 

In  this  great  era  of  scientific  advancement  where  man's  ingenuity  and  material 
resources  are  devoted  to  his  every  creature  comfort,  speed  of  travel,  and  pioneer- 
ing the  unknown,  the  minimum  quality  of  man  and  the  maximum  quality  perti- 
nent to  his  very  survival  is  relatively  unexplored.  In  this  supposed  enlightened 
era  of  mass  education  and  communication,  the  general  psychosocial  milieu  is 
still  unaware  of  the  possibilities  of  regulating  its  own  well  being. 

This  great  "golden  age"  I've  referred  to — the  age  of  people's  republics,  great 
societies,  and  great  leaps  forward — have  avoided  and  evaded  up  until  recently 
one  of  the  two  most  crucial  issues  of  its  times.  As  one  pundit  put  it,  these  two 
issues  are  :  Atomic  energy,  well  explored,  documented,  and  so  far  controlled  ;  and, 
second,  sexual  energy  almost  entirely  avoided  as  I  stated.  The  problems  of  the 
latter  may  well  portend  the  utilization  of  the  former,  for  man's  extinction.  All 
facets  of  society  in  every  nation  in  the  world  stand  culpable  for  this  omission. 
By  the  same  token,  we  all  have  a  responsibility  for  action  now. 

Man's  uncontrolled  fertility  now  stands  indicted  as  fundamental  to  his  most 
urgent  problems  ranging  from  hunger  and  poverty  to  his  extermination.    There 
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is  no  question  that  TUicontrolled  fecundity  is  as  inexorable  in  its  daily  demands 
on  the  resources,  character,  and  spirit  of  nations  as  the  demands  of  deadly 
hunger  is  to  lone  man — and  those  nations  so  overpopulated  and  penurious  will 
go  to  the  same  extremes  of  force  and  brutishness  as  lone  man  would  in  desper- 
ately seeking  relief.  No  nation  can  any  longer  consciously  allow  this  situation 
to  grow  to  irreversible  proportions  where  the  solution  might  lie  with  the  most 
primitive  and  awesome  acts  of  nature  and  man.  We  have  been  forewarned 
since  the  time  of  Malthus  some  160  years  ago,  and  more  recently  by  scientists, 
sociologists,  and  avant-garde  and  courageous  civic  organizations.  They  are 
onlv  now  being  seriously  heeded. 

The  Government  of  the  United  States  now  fully  faces  the  fact  that  uncon- 
trolled multiplication  of  human  beings  multiplies  all  of  man's  problems.  We 
are  acutely  aware  that  the  population  growth  rates  of  most  developing  nations 
obtunds  if  not  obviates  our  foreign  assistance  objectives — which  is  today  one 
of  the  eornei-stones  of  our  foreign  policy ;  crucial  to  our  national  security  and 
ultimately  to  world  peace. 

The  political  instability  of  a  developing  nation  can  be  roughly  computed  by  a 
simple  equation 

P.G. 
=  P  T 

Population  growth  rate — divided  by  a  factor  representing  economic  and  social 
development  (E.  d  S.D.)  equals  the  degree  of  political  instability  (P.I.).  The 
only  constant  in  this  equation  is  an  increasing  population  growth  rate.  It  is 
Tinown  now  that  no  reasonable  amount  of  external  resources  can  raise  E.  d  S.D. 
with  the  P.G.  rising.  A  diminution  of  the  P.G.  can  increase  E.  &  S.D.  and 
with  this  come  a  further  decrease  in  P.G.  and  a  decrease  of  P.I.  Also  P.I.  de- 
creases E.  <(■  S.D.  which  further  increases  P.G.  which  increases  P.I.  This 
equation  is  as  applicable  to  the  Dominican  Republic  as  it  is  to  Brazil — as  cogent 
to  Vietnam  as  it  is  to  India. 

Something  is  being  done  about  this.  It  is  being  done  in  a  manner  that  not 
only  rf  si)ects  the  sovereignty  of  nations  but  also  manifests  meticulous  concern 
for  the  personal  relationships  of  the  family,  their  motivations  and  the  cultural, 
moral,  and  spiritual  values  which  surround  them. 

In  a  pluralistic  society  where  consensus  is  a  slow  mover,  the  Department  of 
State  and  its  Agency  for  International  Development  have  acted  with  unprec- 
edented speed,  yet  with  studied  care.  The  clarion  call  was  sounded  by  Adlai 
Stevenson  in  1962  in  forcefully  supporting  the  U.N.  resolution  on  population 
proposed  by  the  Afro-Asian  bloc.  Momentum  was  added  by  President  Kennedy, 
and  later  culminated  in  the  1965  world  declaration  for  action  by  President 
Johnson  in  his  state  of  the  Union  address  of  just  6  months  ago.  This  supports 
even  greater  speed  for  action. 

But  the  solution  of  the  population  problems  of  less  developed  nations  is 
probably  as  intricate,  sensitive,  and  involved  as  any  facing  these  nations  and  the 
human  species.  It  is  an  individual  problem,  yet  it  involves  the  aggregate ;  and 
each  of  its  units — the  state,  the  church,  and  the  local  community.  Though  the 
simple  apothegm  of  Malthus,  "while  the  si)ecies  multiplies  in  geometric  progres- 
sion, the  means  of  subsistence  multiplies  arithmetically,"  is  still  theoretically 
relevant,  this  simplicity  vanishes  in  a  welter  of  detailed  complexities  involving 
every  economic,  social,  religious,  and  cultural  facet  of  man  when  a  practical 
solution  is  attempted. 

An  insight  into  the  involved  nature  of  the  solution  of  the  problem  as  it  relates 
to  governments,  as  it  ultimately  must  (for  they  and  they  alone  have  ihe  organiza- 
tion and  resources  to  deal  effectively  on  the  scale  required)  can  be  gotten  by 
studying  Latin  America,  which  poses  all  of  the  difficulties  inherent  in  the  popula- 
tion field  and  its  related  issues. 

For  over  20  years  since  the  Marshall  plan  and  up  to  the  initiation  of  the 
Alliance  for  Progress  our  foreign  aid  in  Latin  America  was  less  than  sufficient 
and  I  might  add  less  than  effective. 

A  new  thrust  with  a  different  approach  was  begun  in  1961  with  the  signing  of 
the  Charter  of  Puenta  del  Este — setting  the  goals  of  a  cooperative  hemisphere 
^ff^rt  in  the  social  and  economic  spheres,  which  goals  were,  to  say  the  least, 
ambitious.  Now,  after  3  years,  the  response  is  encouraging — in  the  accomplish- 
ments in  tax  reform,  land  reform,  and  sound  fiscal  policies  and  programs.  Yet 
today  the  individual  Latin  American  is  little  better  off  than  he  was.    One  of  the 
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major  reasons  for  this  is  that  onr  economic  prophets  and  planners  were  devout 
believers  in  only  the  positive  capital  development  approach  for  underdeveloped 
nations.  They  circumvented  the  controversial  issue  of  population  and  ignored 
the  fact  that  in  these  nations  the  deceleration  of  population  growth  is  just  as 
important  a  means  to  the  accumulation  of  wealth.  They  disregarded  the  morbid 
economic  and  social  effect  of  burgeoning  populations  on  emerging  economies. 
They  must  have  known  that  nations  with  triple  the  aid  and  triple  the  productive 
capacity  of  our  Latin  American  neighbors  could  not  sustain  progress  for  long 
with  the  population  growth  rate  of  say  tiny  Costa  Rica^ — a  4.5  percent — when  the 
United  States  with  all  of  its  industrial  potential  and  growth  rate  of  only  1.7 
percent  is  having  difficulty  just  producing  jobs  much  less  keeping  up  with  the 
production  of  schools  and  teachers  for  its  children. 

The  tangible  achievements  of  the  Alliance  for  Progress  are  respectable  in  view 
of  the  fact  that  it  has  just  passed  only  one-third  of  its  allotted  10-year  prospectus. 
But  the  masses  see  things  differently.  The  achievements  in  roads,  schools,  hous- 
ing, industry,  credit  unions,  and  cooperation  and  health  are  to  little  avail  if  in 
1970  more  and  more  people  will  be  getting  fewer  and  fewer  benefits.  The  average 
per  capita  income  is  growing  no  more  than  in  1960.  and  the  personal  savings  are 
less,  with  no  prospect  of  elevating  the  standard  of  living.  Relative  to  the  stability 
and  well-being  of  nations,  we  must  think  in  terms  of  the  individual.  Since  19-57 
though  the  gross  national  product  of  these  nations  has  risen,  the  income  for  each 
individual  in  eight  major  Latin  American  countries  has  declined.  These  are 
shocking  facts. 

Agricultural  production  in  Latin  America  has  risen  70  percent  in  the  past  30 
years,  yet  there  is  a  3  percent  deficit  necessitating  importation  of  food,  whereas 
before  they  were  exporters. 

The  magnitude  of  the  job  of  raising  the  standard  of  living  of  the  great  majority 
of  200  millions  of  people  in  the  culturally  diverse  nations  comprising  the  entire 
subcontinent  of  Latin  America  did  not.  as  I  have  said,  exactly  engender  optimism, 
but  think  of  the  conservative  probability  that  in  just  three  decades,  at  the  present 
rate  of  growth,  Latin  Ajnerica  would  encompass  not  200  but  600  million  people. 
This  poses  the  crucial  portent  of  irreversibility.  It  forecasts  that  every  rise  in 
income  per  family  will  immediately  be  consumed  by  an  innundating  tide  of  young^ 
people,  dooming  them  to  the  same  miserable  status  of  never  being  adequately  fed^ 
clothed,  housed,  or  educated — with  no  hope  of  change. 

There  are  no  options,  no  alternatives  to  the  solution — only  an  imperative.  The 
population  trend  must  be  reversed  now.  Too  much  time  has  been  wasted ;  and 
the  social  and  economic  status  quo  in  this  region  will  not  be  tolerated  peaceably 
much  longer.  "We  as  partners  in  the  Alliance  are  committed  to  respond  to  any 
nation  re^iuesting  aid  in  this  problem. 

To  simplify  the  economic  portent  of  excessive  population  in  its  macrodemo- 
graphic  effect,  I  cite  the  usual  cycle. 

Economic  development  is  dependent  upon  capital  investment.  Sufficient  capital 
resources  can  only  come  from  a  broad  savings  (by  each  citizen)  from  earnings 
over  and  beyond  what  is  is  needed  for  immediate  consumption.  Outside  invest- 
ment or  aid  is  only  a  small  agent  of  change  and  even  there  resources  are  not  suffi- 
cient for  all  less  developed  nations.  In  the  case  of  the  tremendous  population 
growth  rate  of  Latin  America,  these  possible  savings  instead  of  going  into  invest- 
ment, are  going  into  immediate  consumption  by  another  child  which  is  usually 
dependent  and  nonproductive  for  15  years.  Thus  income  is  static,  spread  thinly 
over  more  nonproductive  children,  which  decreases  the  per  capita  income,  which 
in  turn  decreases  buying  power  and  demand  for  goods  and  results  in  chronic  un- 
employment. The  population  increase  especially  in  the  under-15  category  now 
comprising  45  percent  of  the  Latin  American  population  necessitates  constant 
government  investment  in  services,  especially  education  and  health,  and  implies 
increased  taxes  with  a  decreased  taxable  source.  The  whole  cycle  depresses  the 
economy  and  prevents  development  as  each  child  born  lowers  the  already  abysmal 
per  capita  share  and  quality  of  life  for  the  family. 

Over  three-quarters  of  the  peoples  of  Latin  America  have  less  than  a  subsist- 
ence income  and  their  lot  cannot,  be  improved  to  the  saving  stage  until  the  per 
capita  income  rises  much  faster  than  the  iwpulation  growth  rate. 

The  economic  gain  of  preventing  a  birth  in  a  seriously  overpopulated  country  is 
usually  about  twice  the  annual  per  capita  income.     This  is  very  considerable. 

The  average  underdeveloped  nation  must  cut  its  crude  birth  rate  by  one-third 
if  it  wishes  to  halve  its  natural  increase  which  means  that  8  to  10  adults  ijer  100 
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population  must  participate.  Tlie  cost  of  such  a  program  on  a  national  scale  is 
about  10  U.S.  cents  per  person.  This  budget  would  amount  to  about  1  percent  of 
the  overall  development  program.  This  1  percent  of  the  total  budget  spent  on 
reducing  births  is  as  effective  in  raising  output  and  income  per  person  as  the 
other  99  percent  of  the  developmental  effort.  The  economists  interested  in  only 
one  side  of  the  problem  of  development,  rarely  spoke  of  this  astounding  ratio. 

As  this  connotes,  the  superior  effectiveness  in  birth  reduction  over  capital  out- 
put is  on  a  ratio  of  100  to  1,  but  only  in  relation  to  a  parallel  developmental  pro- 
gram. I  believe  that  this  ratio  would  be  worth  careful  study  if  it  were  only  one- 
tenth  as  impressive. 

Increased  population  in  an  underdeveloped  nation  is  no  asset — it  is  a  liability. 
The  Soviet  Union  and  Communist  China  are  well  aware  of  this  and  are  promoting 
widespread  action  in  this  field. 

In  underdeveloped  nations,  the  value  of  preventing  a  birth  is  somewhat  between 
$250  and  $500  (depending  on  the  level  of  family  income)  which  could  possibly 
go  into  capitalization.  So  one  can  see  the  Incentive  for  family  and  nation.  This 
can  be  best  illustrated  by  the  tiny  country  of  Jamaica — first  nation  in  the  Western 
Hemisphere  to  adopt  a  population  policy.  In  1963,  Great  Britain  diminished 
emigration  from  Jamaica  to  England,  putting  approximately  30,000  more  people 
yearly  on  the  Jamaica  labor  market  (already  plagued  by  underemployment  and 
unemployment  and  a  decreasing  rate  of  literacy).  Jamaica  then  established  a 
course  of  population  control  in  government  health  facilities  with  a  goal  of  100,000 
fewer  births  in  the  first  year. 

Figuring  a  bare  minimal  cost  to  a  family  for  a  newborn  child  at  20  cents  per 
day,  it  would  mean  a  savings  per  family  of  $70  per  year.  If  this  were  generally 
the  case  there  would  accrue  $6  million  yearly  for  investment.  The  government 
budget  per  year  is  only  around  $150  million.  It  would  save  the  Ministry  of  Health 
in  its  first  year  almost  $3  million  of  a  $15  million  budget.  It  would  mean  that  in 
6  years  the  government  could  save  the  tremendous  expense  in  teacher  training, 
school  room  construction,  and  all  else  that  goes  with  100,000  fewer  students  to 
educate.  In  15  years  there  would  be  60,000  fewer  i)eople  on  its  labor  market. 
These  and  many  other  concomitant  considerations  mean  a  better  quality  of  life 
for  most  of  the  people  and  hope  for  the  progressive  development  of  the  nation. 

This  macrodemographic  projection  does  not  consider  some  of  the  encouraging 
side  effects  of  a  decreased  population  growth  rate  such  as  the  increased  hope 
and  optimism  that  accompany  an  improved  family  economy,  or  the  sense  of  the 
community  interest  engendering  healthy  social  and  ix)litical  activity  when  these 
marginal  citizens  become  part  of  the  mainstream  of  national  life. 

So  far  there  has  been  projected  a  gloomy  future — and  the  simple  solution. 
But  there  are  aspects  that  are  most  hopeful  and  yet  more  complicated. 

The  one  great  hopeful  aspect  in  Latin  America  is  the  reversal  of  attitude, 
as  reflected  in  the  words  and  deeds  of  their  statesmen,  .scientists,  historians, 
sociologists,  and  even  churchmen. 

The  two  dominant  influences  in  Latin  America  that  would  ordinarily  lead  to 
change,  the  state  and  the  church,  have  shown  strong  interest  in  finding  a  solu- 
tion of  the  problem.  The  key  to  this  is  dialog  and  this  dialog  has  been 
initiated  between  church,  state,  and  other  secular  institutions.  There  is  now  a 
general  awareness  to  the  nature  of  this  problem  and  its  pertinence  to  the  nation. 
For  instance,  in  the  past  4  months,  2,000  separate  articles  on  the  problem  have 
been  published  in  Latin  Ajnerican  newspapers  and  magazines. 

Insofar  as  government  is  concerned,  for  instance,  it  would  have  been  unheard 
of  just  a  few  years  ago  for  13  Latin  Ainerican  nations  to  send  oflScial  representa- 
tives to  attend  the  Western  Hemisphere  International  Planned  Parenthood 
Conference  held  in  Puerto  Rico  last  April,  or  for  a  Caribbean  nation  to  have  an 
oflacial  policy  on  birth  control,  or  for  a  major  Latin  American  nation  to  convene 
a  national  conference  on  the  subject,  as  did  Colombia,  or  for  one  to  initiate  a 
National  Population  Institute  as  did  Peru.  Yet.  all  this  has  been  done  in  the 
past  year.  Moreover,  recently  a  conference  of  OAS  ambassadors  in  Washing- 
ton seriously  discussed  this  problem.  There  is  an  obvious  interest  by  Latin 
American  national  planning  councils. 

The  other  most  influential  institution,  the  church,  has  shown  as  deep  a  concern 
as  any  other  section  of  society.  The  church  has  wrongly  been  criticized  as  the 
one  major  obstruction  to  solving  the  population  problem  in  Latin  America. 
True,  there  exist  differences  of  opinion  within  the  church,  but  a  mood  of  change 
is  sweeping  the  Latin  American  church,  not  only  in  matters  of  population.    Apart 
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from  the  moral,  theological,  and  humanistic  considerations,  the  church  fully  com- 
prehends the  fact  that  an  overabundance  of  people  is  no  asset  to  religion. 
Moreover,  recent  polls  show  that  individual  Catholic  families  are  even  more 
concerned. 

The  church  is  fully  awaje  that  spirituality  does  not  evolve  from  an  empty 
stomach  or  from  a  slovenly  existence  immuned  in  death,  disease,  and  filth. 

It  is  aware  that  a  poverty-stricken  constituency  means  a  poor  church. 

It  is  aware  that  an  ideology  anathema  to  its  very  existence  thrives  on  the 
dismal  effects  of  overpopulation. 

And,  finally,  it  has  observed  that  governments  are  becoming  aware  of  the 
population  dilemma  and  know  that,  unless  they  are  involved  in  the  problem  and 
its  study,  they  will  not  be  consulted  on  the  solution. 

As  is  well  known,  there  is  now  a  Vatican  population  commission  studying  this 
problem  relative  to  its  theological  aspects.  This  commission  is  certainly  not 
blind  to  the  fact  that  poverty,  illegitimacy,  and  an  ugly  and  growing  abortion  rate 
in  Latin  America  (almost  one  abortion  to  every  live  birth)  are  byproducts  of 
uncontrolled  fertility.  The  church  also  recognizes  that  a  high  abortion  rate  is  an 
indication  that  people  may  wish  fewer  children,  but  have  neither  the  knowledge 
nor  the  availability  of  contraceptive  methods. 

I  was  fortunate  to  have  been  an  official  invitee  to  the  last  Ecumenical  Council 
in  Rome  to  discuss  the  population  problem  relative  to  the  Alliance  for  Progress 
at  all  levels  of  the  hierarchy — including  the  chief  of  Latin  American  arch- 
bishops, the  Vatican  Secretary  of  State,  and  His  Holiness  Paul  VI.  Change  in 
attitude  is  apparent.  In  relation  to  the  controversial  issue  of  the  pill,  I  feel 
that  though  the  church's  decision  may  be  historically  and  theologically  important, 
this  method  of  controlling  fertility  is  too  sophisticated  and  too  expensive  for 
underdeveloped  nations.  But  this  subject  of  methodology  is  outside  the  pale  of 
State  Department  policy.  Each  sovereign  nation  must  formulate  its  own  pro- 
grams and  make  its  own  choice  as  to  implementation.  AID  can  only  help  them 
reach  this  stage. 

Relative  to  the  important  and  sweeping  intentions  of  the  church,  just  three 
points  would  be  meaningful,  and  these  were  commimicated  at  the  request  of 
certain  members  of  the  Curia. 

1.  A   strong   statement   of  responsible   parenthood — which   has  been  at- 
tempted previously  but  hardly  emphasized. 

2.  Catholic  research  on  this  problem,  in  depth,  and  the  education  of  its 
constituency  from  its  own  perspective. 

3.  Dialog   must   be   initiated   and   extended   with    the   state   and   other 
secular  institutions. 

I  think  little  more  would  be  needed  from  the  Vatican.  In  fact,  peoples. 
Catholic  peoples  educated  and  knowing,  have  already  grappled  with  this  most 
intimate  personal  problem  and  reached  a  solution.  The  Catholic  nations  of 
Western  Europe  (France,  Belgium,  Portugal,  Spain,  and  Italy)  have  attained 
a  population  growth  rate  of  0.6  to  0.9  percent — less  than  half  of  that  of  the 
United  States.  This  certainly  does  not  come  about  through  Providence,  nor  in 
countries  such  as  France  and  Italy  through  abstinence. 

Having  taken  these  two  areas  of  church  and  state  separately  and  their  chang- 
ing attitudes,  there  needs  to  be  some  reapproachment  between  them  in  Latin 
America  before  effective  action  is  possible.  This  can  only  be  accomplished 
quietly  and  subtly  by  discussion  to  resolve  the  differences,  taking  into  considera- 
tion the  special  interests  of  each  in  relation  to  a  common  objective. 

In  formulating  the  U.S.  program,  our  principal  thrust  is  to  aid  any  nation 
requesting  help ;  to  assist  them  in  study,  research,  and  in  institutionalization  of 
the  field  of  population  in  order  to  enhance  the  possibilities  of  national  policies 
being  established  within  their  cultural,  ethical,  and  religious  concepts.  National 
action  can  only  follow  national  policy.  This  action  entailing  the  most  delicate 
job  of  awakening  the  ultimate  decisive  unit — the  family — without  alarm  or 
compulsion  to  its  role  in  this  effort  is  one  of  delicate  character  and  major  pro- 
portions. The  awareness  must  be  established  that  voluntary  planning  and  con- 
trol of  family  size  can  and  will  provide  well-being  for  the  parents  as  well  as 
opportunity  for  the  child — progress  for  the  community  and,  ultimately,  stability 
and  wealth  for  the  nation. 

The  Agency  for  International  Development  has  assigned  to  the  population 
issue  top  priority.  We  feel  that  population  planning  is  intrinsic  in  the  develop- 
mental process.    In  just  over  1  year  the  Latin  American  section  has  responded 


I'JIQ  POPXJLATION    CRISIS 

with  aid  to  innumerable  requests  from  state,  church,  and  private  institutions. 
The  necessity  for  a  combined  and  forceful  effort  to  help  the  developing  na- 
tions in  a  life-and-death  struggle  for  their  future  is  tied  inextricably  to  the 
population  growth  rate.  This  rational  approach  will  make  developmental  goals 
more  of  a  reality  than  an  aspiration,  and  political  instability  less  of  a  concern. 


"Responsible  Paeenthood  :  a  Philosophical  View" 

(By  Rev.  Robert  O.  Johann,  S.J..  College  of  Philosophy  and  Letters,  Fordham 

University,  Shrub  Oak,    N.Y.) 

[This  revised  version  of  the  paper  read  at  the  Third  Notre  Dame  Conference  on 
Population  Problems  was  presented  also  at  the  20th  Annual  Convention  of  the 
Catholic  Theological  Society  of  Amercia] 

The  aim  of  this  paper  is  to  explore  philosophically  the  structure  and  implica- 
tions of  the  notion  of  responsibility  as  applied  to  the  use  of  sex  by  married 
couples.  The  idea  that  this  exploration  is  to  be  philosophical  is  important,  for  it 
indicates  the  methodological  limits  I  have  set  myself  as  well  as  the  abstractness, 
from  a  Catholic  point  of  view,  of  what  I  shall  arrive  at. 

First  a  word  about  the  methodological  limits.  "What  I  am  proposing  here  in 
brief  and  schematic  form  is  a  philosophical  hypothesis  about  the  moral  strvic- 
ture  of  experience.  It  is  an  inquiry  into  the  nature  and  grounds  of  moral  be- 
havior. To  call  it  a  hypothesis  is  to  say  that  the  criterion  for  its  validity  lies 
outside  itself.  The  formulations  I  shall  propose  are  neither  self-evident  nor 
analytic.  They  are,  I  think,  consistent  with  one  another,  but  neither  is  such 
consistency  by  itself  a  sufficient  warrant  of  their  truth.  Indeed,  a  lack  of  con- 
sistency has  never  been  the  fault  of  the  view  I  shall  oppose.  On  the  contrary,  it 
is  powerfully  self-consistent  and  yet,  for  all  that,  philosophically  que.stionable. 

To  call  my  proposal  a  philosophical  hypothesis  is  to  say  that  the  measure 
and  test  of  its  validity  lie  in  the  experience  of  which  it  is  the  formulation.  It 
will  be  philosophically  adequate  insofar  as  it  recommends  itself  to  an  intelligent 
inquirer  as  a  reasonable  interpretation  of  what  is  disclosed  in  experience.  I  am, 
therefore,  in  this  investigation,  prescinding  from  what  the  church  has  to  say 
in  the  matter.  This  is  in  no  sense  to  dispute  the  church's  right  to  teach  with 
authority  the  foundations  of  natural  morality,  nor  is  it  to  deny  that  a  Catholic 
philosopher  can  never  rest  satisfied  until  he  has  raised  the  further  question  of 
how  his  own  doctrine  on  this  subject  fits  in  with  the  teachings  of  the  church. 
It  is  only  to  say  that  the  conformity  or  lack  of  conformity  between  a  particular 
theory  and  authoritative  pronouncements  of  the  church  is  a  theological  question 
and  not  a  philosophical  one.  From  a  philosophical  point  of  view  it  is  formally 
irrelevant. 

Hence,  the  abstractness  of  what  I  shall  have  to  say.  For  what  I  shall  picture 
as  responsible  behavior  can  be  considered  such  only  in  abstraction  from  the 
fact  and  context  of  the  teaching  church  which  has  not  yet  decided  whether  or 
not  its  own  and  different  doctrine  on  this  matter  should  be  modified.  As  they 
stand,  therefore,  these  proposals  do  not  represent  a  responsible  course  for  a 
Catholic  to  follow,  nor  one  that  a  Catholic  can  recommend  without  qualification 
to  any  other  party,  Catholic  or  not.  Before  that  could  be  done,  the  theological 
question  would  have  to  be  raised  and  it  is  one  that  is  not  only  beyond  my 
special  competence,  but  one  to  which  quite  frankly  I  do  not  have  any  clear 
and  definite  answer. 

In  view  of  these  restrictions,  one  might  well  wonder.  Why  bother?  Well 
for  one  thing,  as  Father  John  Reed  has  recently  put  it :  "It  is  a  general  principle 
of  all  the  church's  teaching  that  the  promised  guidance  of  the  Holy  Spirit  does 
not  obviate  the  necessity  of  employing  human  methods.  *  *  *  In  matters  of 
natural  morality,  the  process  of  discussion  and  argumentation  (presumably 
philosophical)  is  evidently  part  of  this  human  cooperation  with  the  divine 
guidance  *  *  *."  ^  But  here  in  this  matter  of  philosophical  argumentation  is 
where  there  is  no  little  lack  of  agreement.  Not  only  is  the  common  position  of 
Catholic  moral  theologians  on  the  matter  of  the  use  of  sex  in  marriage,  insofar 


^John  .T.  Repd,   g.J.,   "Natural  Law,  Theology,   and  the  Church,"  Theological   Studies 
(March  1965),  40-64  ;  see  p.  53. 
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as  it  is  pliilosopliically  articulated,  commonly  not  accepted  by  good  and  intelli- 
gent people  outside  the  church  ;  even  in  the  church  there  is  a  great  deal  of  uneasi- 
ness with  it,  theoretical  as  well  as  practical.  On  the  other  hand,  no  small  part 
of  the  reluctance  even  to  entertain  the  possibility  of  a  change  in  this  area  stems 
from  the  fear  that  the  common  position  is  so  inextricably  tied  up  with  natural 
law  theory  that  to  abandon  it  would  be  to  abandon  our  whole  natural  law 
tradition.  If  it  does  nothing  else,  this  paper  should  show  that  such  is  not  the 
case.  It  should  show  that  theoretical  opponents  of  the  stand  on  contraception 
are  not  automatically  opponents  of  natural  law  theory. 

Let  us  then  take  up  this  idea  of  responsibility.  It  is  a  notion  that  not  only 
speaks  to  people  today,  corresponding  as  it  does  to  the  growing  sense  of  the 
creative  role  of  the  person  and  of  the  persons'  transcendence  over  determinate 
institutional  structures;  it  is  also  one  which,  when  properly  understood,  goes 
to  the  very  heart  of  himian  freedom  and  moral  behavior,  so  that  an  analysis  of 
its  structure  cannot  but  touch  the  roots  of  these  realities.  By  reason  of  this  very 
richness,  however,  it  is  a  concept  that  is  open  to  a  wide  variety  of  applications, 
not  all  of  them  equally  satisfactory.  In  order  to  avoid  ambiguity,  therefore, 
it  will  be  important  at  the  outset  to  distinguish  several  senses  of  the  word 
"responsibility"  and  of  the  corresponding  notion,  "irresponsibility." 

Suppose  we  start  out  by  saying  that  to  be  responsible  is  to  be  the  source  of  one's 
own  actions,  to  be  able  to  respond  on  one's  own,  to  give  an  answer  whose  shape 
the  self  freely  determines.  In  this  sense  being  responsible  is  identical  with 
being  a  person.  Because  a  person  is  himself  the  origin  of  what  he  does,  he  is 
held  accountable  for  his  deeds.  He  is  responsible  for  them.  Not  to  be  respon- 
sible in  this  sense  would  be  either  not  to  be  a  person  or,  at  least,  not  to  be  acting 
as  a  person,  not  to  be  acting  voluntarily.  Responsibility  and  irresponsibility, 
therefore,  have  in  this  case  an  ontological  rather  than  a  moral  content.  They 
describe  the  ontological  status  of  an  action  and  prescind  from  its  relation  to 
any  norm.  Responsibility  in  this  first  instance  is  thus  the  condition  for  both 
moral  and  immoral  behavior  and  does  not  distinguish  between  them. 

A  second  notion  of  responsibility  is  one  made  popular  by  contemporary 
existentialism  and.  despite  its  inadequacy,  it  already  belongs  to  the  moral  order. 
To  be  responsible  in  this  sense  means  to  accept  one's  ontological  status  as  a  per- 
son, a  free  agent.  It  builds  on  the  realization  that  only  by  acting  freely  and 
decisively,  and  (even  more  importantly)  only  by  maldng  one's  free  action  one's 
own,  by  "staying  with  them"  (as  Niebuhr  puts  it),"  can  one  achieve  any  kind  of 
personal  identity  and  really  merit  the  name  of  person.  This  is  the  responsibility 
of  a  person  who  takes  seriously  the  fact  that  he  is  accountable  to  others  for  his 
actions  and  nevertheless  freely  commits  himself  in  full  willingness  to  bear  the 
consequences  of  his  deed.  As  one  writer  puts  it,  "the  cause  which  he  espouses 
may  not  matter,  but  his  belief  in  it  and  his  taking  of  risks  for  it  are  vitally 
important."  ^  The  opposite  of  this  is  the  man  who  never  really  commits  himself 
to  anything,  whose  actions  are  nothing  more  than  capitulations  to  momentary 
whims  and  whose  life  is  nothing  but  a  string  of  disconnected  episodes  of  self- 
indulgence. 

Jean-Paul  Sartre  himself  and  some  of  the  heroes  of  his  novels  might  be  put 
down  as  examples  of  the  first  type  of  individual.  Hugh  Heffner  with  his  "Play- 
boy" ethic  would  be  a  good  example  of  the  second.  However  inadequate  Sartre's 
position  may  finally  be,  he  has  at  least  had  the  courage  of  his  convictions  and.  in 
comparison  with  Heffner,  is  a  responsible  man.  Moreover,  his  responsibility  has 
a  moral  quality  to  it.  Although  he  admits  of  no  transcendent  norm  by  which 
the  validity  of  any  particular  cause  might  be  appraised,  he  is  not  altogether 
normless.  His  very  selfhood,  which,  as  he  would  say,  is  a  project  of  freedom,* 
serves  as  his  norm.  For  him  only  the  committed  person  is  authentically  a  person. 
And  to  a  certain  extent  he  is  right.  There  is  an  element  of  truth  in  his  position 
which  cannot  be  excluded  or  left  out  of  any  adequate  accoimt  of  genuine  moral 
behavior.  I  mention  this  only  because  our  Catholic  emphasis  on  the  need  for 
objective  standards  has  sometimes  made  our  morality  too  much  a  matter  of  con- 

2Cf.  H.  Richard  Niebuhr,  "The  Responsible  Self"  (New  York:  Harper  &  Row,  1963), 
p.  64. 

3  From  an  unpublished  address  on  "New  Frontiers  in  Protestant  Contextual  Ethics,"  by 
George  H.  Easter  and  presented  at  the  sixth  annual  meeting  of  the  American  Society  for 
Christian  Ethics. 

<  Cf.  Jean-Paul  Sartre,  "L'Existentlalisme  est  un  humanisme"  (Paris  :  Nagel,  1946,  pp. 
23-38. 
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fonnity  and  not  enough  a  matter  of  commitment.  Nevertheless  there  is  an  objec- 
tive and  transcendent  standard  by  which  we  may  judge  our  actions  and  con- 
sequently we  have  now  to  turn  to  a  third  and  more  comprehensive  notion  of 
responsibility. 

The  third  notion  of  responsibility  emphasizes  the  note  of  responsiveness. 
Presupposing  that  our  actions  are  ours  and  that  we  must  accept  accountability 
for  them,  "stay  with  them,"  if  we  are  going  to  achieve  identity  as  i)ersons,  it  lays 
stress  on  the  fact  that  our  actions  are  precisely  responses.  They  are  answers  to 
a  world  that  is  acting  upon  us — a  world  that  is  independent  of  us  and  into  whose 
structures  our  own  actions  must  fit.  This  notion  of  responsibility  is  thus  built 
upon  man's  capacity  to  be  objectively  aware  of  the  situation  in  which  he  finds 
himself.  Unlike  the  animal,  for  whom  the  environment  does  not  exist  in  itself  as 
objective  or  in  its  otherness  but  only  as  impinging  subjectively  on  its  psycho- 
physiological structure  so  that  its  actions  are  all  ultimately  reactions  to  stimuli, 
man  is  one  for  whom  the  environment  begins  to  exist  on  its  own  terms.  His 
intellectual  awareness  enables  man  to  appreciate  the  objective  values  and  factors 
inherent  in  a  situation  and  to  shape  his  actions  to  meet  them.  From  this  point  of 
view  the  responsible  man  is  not  the  one  who  is  merely  concerned  with  the  per- 
sonal character  of  his  action,  but,  much  more  importantly,  with  its  adequacy 
the  demands  and  exigencies  of  the  occasion.  On  the  other  hand,  to  ignore  this 
dimension  or  consider  it  irrelevant  as  a  determinant  of  our  actions  is  precisely  to 
be  irresponsible.  Looked  at  from  this  angle,  then,  Sartre's  position  becomes  a 
philosophy  of  irresponsibility.  For  we  are  not  solitary  agents,  but  participants  in 
a  larger  reality  that  exists  independently  of  our  choices  and  whose  meaning  and 
sense  become  the  norm  and  test  of  their  adequacy. 

This  third  notion  of  responsibility  becomes  the  basis  and  foundation  for  a 
whole  range  of  moral  positions.  Passing  over  as  unimportant  for  our  purposes, 
and  as  ontologically  deficient,  that  kind  of  extreme  situationism  which  sees  no 
unity  whatsoever  in  the  various  occasions  and  situations  in  which  man  finds 
himself  or  in  the  demands  which  they  place  upon  him  and  which  is  thus,  for  all 
practical  purposes,  hardly  distinguishable  from  the  position  of  Sartre,  let  us 
look  briefly  at  tv\'0  forms  of  an  ethics  of  responsibility  that  each  have  an  ultimate 
and  transcendent  norm  for  appraising  our  actions.  For  both  of  these  positions 
there  is  an  ultimate  and  unifying  focus  of  responsibility — namely,  God.  He  is 
the  One  who  is  active  in  all  that  man  encounters  and  it  is  to  His  intentions  that 
all  of  man's  actions  must  ultimately  be  responsive.  This,  however,  is  as  far  as 
the  agreement  goes.  For  the  first  position  there  is  only  one  ultimate  exigency 
in  all  our  actions,  only  one  requirement  that  God  intends  us  to  meet,  the  re- 
quirement namely  of  love.  What  God  intends  of  us  in  each  situation  is  that  we 
do  what  love  demands.  And  besides  this  one  absolute  there  are  no  universal 
principles  that  bind  in  all  cases.  This  does  not.  of  course,  preclude  the  possibility 
of  coming  to  a  situation  with  certain  general  principles  which  are,  as  it  were, 
precipitates  from  past  experience  and  which  can  help  us  in  making  our  decisions. 
It  simply  insists  that  in  comparison  with  this  ultimate,  absolute  injunction,  all 
these  other  norms  have  only  a  relative  status  so  that  their  relevance  must  be 
judged  in  each  instance.  Such,  for  example,  is  the  position  of  Bishop  Robinson 
in  his  description  of  the  "new  moralit.v,"  ^ 

At  the  opposite  end  of  the  spectrum,  there  is  the  position  which  sees  God's 
intentions  as  spelled  out  in  all  the  workings  of  nature.  Since  God  is  the  author 
of  nature  and  has  presumably  made  things  the  way  He  wants  them  to  be,  we 
can  know  His  intentions  regarding  our  dealings  with  them  by  observing  how 
they  work.  An  extreme  form  of  this  precludes  any  creative  intervention  in  nature 
on  the  part  of  man  whatsoever.  (Thus,  one  used  to  find  people  who  would  seri- 
ously maintain  that  if  God  wanted  man  to  fly  He  would  have  given  him  wings. 
And  one  still  finds  some  who  are  opposed  to  surgery.)  More  reasonable  that  this, 
but  still  extreme  in  my  opinion,  is  the  position  that  exempts  from  creative  inter- 
vention only  those  processes  which  terminate  in  a  good  independent  of  the  indi- 
vidual, the  good  of  the  species,  as  it  is  called.  Thus,  for  example,  a  distinguished 
philosopher  at  St,  Louis  University  recently  wrote  regarding  sexual  imion : 
"This  process  is  but  the  beginning  of  the  process  of  procreation.  It  is  xmreason- 
able  to  begin  a  natural  process  that  is  obviously  designed  to  move  to  a  certain 
term — and   at  the   same  time  to  frustrate  the  on-going  development  of  that 


5  See  ch.  VI  of  his  much-discnssed  "Honest  to  God"  (Philadelphia :  Westminster  Press, 
1963). 
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process  *  *  *  a  basic  offense  against  the  nature  of  the  agent  engaged  in  the 
activity."  ®  This,  I  say,  is  still  extreme  because  it  Las  the  effect  of  divinizing 
nature,  of  making  the  end  of  a  natural  process  an  end  intended  everywhere  and 
always  by  God.  For  it  is  unreasonable  to  begin  a  natural  process  and  then  inter- 
rupt it  only  if  there  are  no  reasons  for  doing  so.  As  we  shall  see  later,  there  not 
infrequently  are,  and  that  is  the  whole  point  of  the  discussion. 

Each  of  these  positions — i.e.,  the  new  morality  and  these  extreme  forms  of 
natural  law  theory — lias  its  merits  and  demerits.  The  new  morality  is  right  I 
think  in  insisting  on  the  absolute  primacy  of  love  and  in  seeing  all  immorality  as 
ultimately  a  failure  to  love.  It  is  wrong,  however,  for  failing  to  discern  that 
God's  claim  upon  our  love  is  not  something  unmediated  and  solitary,  but  rather, 
as  the  ground  of  our  relationships  to  the  things  and  people  around  us,  breaks  down 
into  a  whole  variety  of  claims  can  be  and  not  infrequently  are  decisively  normative 
for  our  behavior.  We  may  not  know  beforehand  in  detail  what  love  may  require 
in  a  particular  situation  positively,  but  we  do  know  a  good  number  of  things  that 
it  absolutely  excludes.  The  merit  of  the  other  position  is  its  insistence  on  a  nat- 
ural order  in  reality  discoverable  by  the  mind  and  one  wherein  we  may  read 
God's  intentions  in  our  regard  in  particular  situations.  It  makes  the  mistake, 
however,  of  mislocating  or,  at  least,  of  overextending  this  order  to  include  physi- 
cal processes,  with  the  result  that  requirements  which  are  only  relative  are  turned 
into  absolutes. 

Without  further  ado,  therefore,  let  us  try  to  develop  an  ethics  of  responsibility 
that  avoids  both  these  extremes.  We  can  begin  by  asking  the  question :  What  is 
the  ultimate  context  and  the  unifying  ground  of  man's  responsibility?  The  an- 
swer is  being  itself.  To  be  responsible  at  all  is  to  be  infinitely  so.  Human  respon- 
sibility is  not  confined  to  any  particular  order  within  the  whole  range  of  being. 
For  to  be  responsive  to  the  other  as  other  is  to  be  responsive  to  It  precisely  as 
existing  in  itself,  precisely  as  being.  Since  beyond  any  particular  being  there  are 
always  others,  no  particular  being  can  either  exhaust  or  ground  our  capacity  to 
respond  to  it.  The  value,  therefore,  whose  presence  to  the  self  defines  and  con- 
stitutes its  existence  as  a  responsible  agent  is  beyond  all  particularity.  It  is  the 
absolute  and  all-encompassing  value  of  being  itself,  the  ultimate  ground  in  which 
everything  that  is  participates.  It  is  this  correlativity  and  openness  to  being  itself 
that  gives  man  his  identity  as  a  personal  subject,  as  "I,"  and  it  Is  by  being  respon- 
sive to  the  exigencies  of  this  value  in  all  that  he  does,  in  all  his  encounters,  that 
man  achieves  his  integrity  as  a  personal  subject. 

This  notion  of  man  as  responsive  is  thus  akin  to  Heidegger's  image  of  man  as 
"Shepherd  of  Being."  Any  human  response  is  implicitly  in  aflSrmation  of  being 
itself.  Man  is  by  vocation  being's  agent,  the  attendant  of  being,  called  to  promote 
its  full  presence  in  each  situation  in  which  he  finds  himself.  Failure  to  live  up  to 
his  vocation  is  not  only  to  negate  that  value  by  whose  presence  he  lives.  It  is  also, 
at  the  same  time  and  as  a  consequence,  to  betray  his  own  identity  as  a  person. 
It  is  thus  that  the  ontology  of  the  person,  implicit  in  the  notion  of  resi>onsibility, 
leads  us  immediately  into  the  realm  of  morality. 

The  foundation  of  man's  moral  life  is  this  dynamic  relation  of  the  human 
self  to  absolute  being.  By  his  very  constitution  as  a  self,  man  is  called  upon 
absolutely  to  be  for  being,  to  affirm  being  in  all  his  interactions.  What  this 
affirmation  of  being  requires,  i.e.,  what  actually  constitutes  an  adequate  response 
to  being  in  any  particular  situation  is  a  matter  for  discerning  intelligence.  It 
will  depend  not  only  on  the  determinate  facts  of  the  situation,  but  just  as 
importantly  on  the  concrete  possibilities  which  man's  presence  to  being  opens 
up  to  him.  Morality  therefore  is  necessarily  a  matter  of  invention  and  creativ- 
ity. It  does  not  merely  look  backward  to  patterns  already  achieved,  but  for- 
ward to  their  enhancement.  The  ultimate  norm  in  the  moral  realm  is  thus  the 
law  of  intelligent  responsiveness,  or  if  one  prefers,  the  law  of  discerning  love. 
Nothing  is  morally  good  except  as  embodying  such  responsiveness ;  nothing  is 
morally  bad  except  as  being  in  opposition  to  it.  To  be  moral  is  to  be  for  being, 
to  live  in  its  light,  to  seek  always  in  all  the  situations  in  which  we  find  our- 
selves to  promote  its  reign.  If  we  take  reason  as  the  faculty  of  the  absolute, 
that  faculty  by  which  we  are  precisely  open  to  being  and  able  to  conduct  our- 


^  This  quotation  is  attributed  to  Dr.  Vernon  J.  Bourlie  in  John  Cogley's  "The  Catholic 
Church  Reconsiders  Birth  Control,"  the  New  York  Times  magazine  (June  20,  1965)  ;  see 
p.  16. 
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selves  accordingly,  then  to  be  moral  is  to  be  reasonable  in  the  fullest  possible 
sense. 

This  is  not  to  say  that  there  are  no  other  norms  or  precepts  which  are  uni- 
versally binding  on  our  moral  decisions.  For  we  are  not  related  to  the  absolute 
and  infinite  except  through  the  mediation  of  the  finite  and  relative.  Our  voca- 
tion, therefore,  to  be  responsive  to  being,  the  absolute  and  all-inclusive  value,  is 
not  one  that  can  be  fulfilled  in  a  void.  Our  promotive  response  to  being  must 
necessarily  be  embodied  in  our  relationships  to  the  things  and  people  who  sur- 
round us.  In  the  person's  relations  to  his  complex  environment,  reason  dis- 
cerns certain  types  of  comportment  that  are  consonant  with  his  fundamental 
dynamism  as  being's  agent,  and  certain  other  types  that  are  dissonant  with  it. 
He  discerns,  for  example,  the  radical  distinction  between  the  order  of  persons 
and  the  order  of  impersonal  nature.  By  reason  of  its  openness  to  the  absolute, 
the  order  of  persons  participates  in  the  value  of  the  absolute.  By  reason  of 
this  participation  the  whole  order  of  persons  is  necessarily  included  in  one's 
responsive  orientation  toward  God.  One  cannot  love  God  without  loving  one's 
neighbor,  nor  can  one  love  God  by  loving  some  neighbors  at  the  expense  of 
others.  Any  exploitation  of  other  persons  as  means  to  one's  own  ends,  any 
violence  or  detriment  inflicted  upon  them  that  flouts  their  dignity  as  persons, 
is  always  intrinsically  evil.  Every  kind  of  injustice,  all  the  species  which  man 
has  been  able  to  devise — rape,  racial  discrimination,  economic  exploitation,  sys- 
tematic slavery — all  these  are  always  and  everywhere  wrong  because  they  con- 
tradict the  very  vocation  of  man  to  a  universal  love  of  absolute  value.  Like- 
wise, man  discerns  that  the  order  of  impersonal  nature  is  there  to  mediate  the 
universal  community  of  persons.  One  cannot  intervene  in  these  natural,  im- 
personal processes  in  a  way  that  is  detrimental  to  the  order  of  persons  without 
by  that  very  fact  betraying  one's  vocation  to  be  for  being.  Wanton  destruction 
is  the  very  opposite  of  responsiveness,  and  so  it  is  always  wrong. 

Now  these  values  and  disvalues  can  be  articulated  in  propositions  and  sys- 
tematized into  general  codes  of  behavior.  They  become  part  of  a  moral  tradi- 
tion which  grows  and  develops  from  generation  to  generation,  and  whose  func- 
tion it  is  to  educate  and  awaken  the  individual  to  the  abiding  claims  of  absolute 
being  on  his  responsibility.  As  requirements  of  intelligent  responsiveness,  these 
claims  have  objective  validity.  Their  articulation  and  preservation  in  tradi- 
tional codes,  moreover,  has  the  importance  of  making  possible  a  cumulative 
growth  of  moral  insight  over  the  years.  To  deny  their  relevance  would  be  to 
deny  the  continuity  of  human  experience  in  history  and  all  the  wisdom  laboriously 
acquired  in  the  past. 

So  much  for  our  position  in  general.  It  is,  I  would  maintain,  a  natural  law 
position,  but  one  that  instead  of  looking  at  man  as  simply  a  determinate  struc- 
ture alongside  others,  views  him  precisely  in  his  nature  as  a  person,  open  to  the 
absolute  and  called  unequivocally  to  promote  its  reign.  In  line  with  tradition,  it 
is  thoroughly  ontological  in  character,  refusing  to  make  the  separation  between 
is  and  ought  that  leads  only  to  a  kind  of  capricious  sentimentalism.  As  in  the 
tradition,  so  also  here,  moral  values  and  norms  are  rooted  in  being,  not  cut  adrift 
in  some  unintelligible  realm  beyond  being.  The  position  also  maintains  that  the 
moral  realm  is  something  objective.  It  firmly  rejects  the  contemporary  tempta- 
tion to  make  moral  values  simply  matters  of  personal  preference.  It  insists 
that  an  action  is  not  right  simply  because  I  think  it  is,  and  holds  that,  although 
a  man  must  indeed  follow  his  conscience,  it  is  still  possible  to  have  an  erroneous 
conscience.  Here  as  in  the  tradition  an  action  is  right  only  if  it  meets  certain 
objective  exigencies  which  transcend  the  individual.  But,  whereas  some  natural 
law  theories  have  grounded  these  exigencies  in  the  dynamism  of  impersonal 
processes,  we  have  grounded  them  in  the  dynamism  of  the  person,  which  is  that 
of  being  itself.  Finally,  for  us  as  for  the  tradition,  the  distinction  between  good 
and  bad  in  the  moral  realm  is  something  absolute.  Moral  values  are  not  mere 
valuations ;  they  are  not  merely  the  issue  of  biological,  psychological,  and  so- 
ciological processes  but  result  from  the  presence  of  the  infinite  and  from  man's 
presence  to  the  infinite  in  and  through  the  finite.  All  moral  values  which  are 
grounded  in  the  requirements  must  be  discerned  in  concrete  and  complex  situa- 
tions, and  although  the  complexity  of  the  situations  makes  this  discernment  diffi- 
cult, it  is  still  not  the  situation  itself  but  what  is  beyond  all  situations  which 
determines  these  requirements.  Man's  calling  to  promote  being  is  not  some- 
thing contingent  or  hypothetical.  It  is  absolute  and  unconditional,  and  the 
response  which  man  gives  to  it  qualifies  him  as  a  person  absolutely. 
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With  all  this  as  a  background  let  lis  now  finally  make  a  few  pertinent  remarks 
about  I'esponsible  parenthood.  If  what  I  have  said  is  true,  what  conclusions 
would  seem  to  be  indicated  about  the  responsible  use  of  sex  in  marriage? 

From  what  has  been  said  it  should  be  clear  that  an  ethics  built  on  the  idea  of 
the  i^erson's  vocation  to  responsible  (i-ational)  action  does  not  dispense  with  the 
objective  sense  of  things  but  rather  insists  on  it.  The  whole  idea  of  responsive- 
ness is  that  the  implications  and  exigencies  of  the  objective  order,  rather  than 
our  own  whims,  be  the  determinants  of  our  activity. 

But  an  ethics  of  this  sort  does  give  a  dominant  place  to  intellect  (reason)  in 
the  discernment  of  that  objective  sense.  It  does  insist  that  the  sense  of  things 
cannot  be  found  simply  by  watching  what  happens  in  the  course  of  natural 
processes  and  then  proclaiming  that  such  is  what  should  happen  or  is  what  God 
wants  of  us.  Man's  vocation,  we  have  seen,  is  to  commit  himself  to  a  work  of 
rational  love.  Insofar  as  this  work  can  be  achieved,  not  by  skirting  the  world, 
but  only  in  and  through  it,  man  is  very  much  concerned  with  the  world's  work- 
ings. But  the  importance  of  natural  processes  does  not  lie  in  their  brute  facticity. 
Their  significance  is  not  something  complete  in  itself  and  ready  made  that  we 
simply  stumble  upon.  Their  significance  lies  in  the  contribution  they  can 
make,  by  being  what  they  are,  to  the  human  enterprise.  This  is  their  objective 
sense,  the  sense,  if  .vou  like,  intended  by  God.  But  it  is  a  sense  which  is  not 
simply  "'out  there"  but  which  reason  discerns  when  judging  these  processes  in 
the  light  of  being  and  of  its  own  vocation  to  promote  being.  It  is  not  God's  will 
that  man's  reason  simply  observe  the  way  things  operate  and  leave  them  so  out 
of  mistaken  reverence  for  the  status  quo.  God  gave  man  reason  so  that  he  might 
adapt  and  complete  brute  nature  and  transform  the  world  into  a  human  abode. 
Thus  i-eason's  role  is  not  creatio  ex  nihilo.  It  is,  along  with  man's  freedom,  a 
faculty  of  responsiveness.  But  it  is  called  to  res^wnd  to  things  not  simply  as 
they  are,  but  in  the  light  of  being — i.e.,  in  the  light  of  their  concrete  possibilities 
for  integration  in  a  human  work  of  love  which  reason's  very  presence  to  being 
opens  up. 

In  the  light  of  this,  what  is  the  meaning  of  sex?  On  the  level  of  brute 
facticity,  it  is  simply  a  biological  process  for  engendering  offspring.  On  the 
human  level,  however,  it  is  so  much  more  than  this  that  it  would  be  the  highest 
of  irresponsibility  for  even  a  married  person  to  engage  in  sex  simply  with  this 
end  in  mind.  For  the  human  person,  sexual  union  is  the  embodiment  of  mutual 
self -giving  in  the  most  intimate  way  possible.  Without  love  as  its  very  soul,  it 
is  sheer  animality — even  worse,  because  it  turns  the  other  person  into  a  mere 
thing.  For  man,  therefore,  sex  is  a  way  of  being  for  the  other,  the  expression 
of  mutual  commitment.  And  just  as  its  assumption  into  the  human  realm 
endows  sheer  physical  congress  with  spiritual  meaning,  so  also  does  it  transform 
the  factual  efficacy  of  such  congress.  The  generative  process  becomes  procrea- 
tion, the  cooperation  of  two  lovers  with  God  in  the  creation  of  a  new  intelligence, 
a  new  freedom,  a  new  person  whose  formative  years,  with  all  their  fateful  conse- 
quences, are  to  be  their  work  of  love,  their  common  life.  In  other  words,  the 
human  (and  objective)  meaning  of  sex  is  the  human  family,  with  all  its  wealth 
of  possibilities,  the  very  sacrament  of  dedicated,  promotive,  sacrificial  love. 
And  it  is  to  this  integral  sense  that  man  in  his  freedom  and  rationality  is  called 
to  respond. 

This  being  the  case,  it  is  clear  that  any  disregard  for  this  significance,  any  use 
of  sex  as  if  this  were  not  its  meaning,  any  separation  of  sex  from  its  procreatiTe 
and  familial  context  in  human  life  to  make  it  a  plaything,  a  mere  source  of 
pleasure  and  amusement — like  playing  darts  with  a  great  masterpiece  to  while 
away  the  hours  on  a  hot  afternoon — is  a  failure  in  responsiveness,  a  betrayal  b.v 
reason  of  its  own  vocation  to  act  in  accordance  with  the  sense  of  things.  It  is, 
in  short,  irrational  and  immoral.  Indeed,  it  is  immoral  just  because  it  is  ir- 
rational. The  immorality  of  such  behavior  does  not  consist  in  the  mere  fact 
that  a  biological  process  is  interrupted,  that  sperm  and  ovum  are  somehow  pre- 
vented from  getting  together.  The  immorality  lies  in  the  infidelity  of  reason  to 
its  own  calling.  It  is  not  the  perversion  of  sex  as  a  physical  activity  that  is 
morally  monstrous,  but  precisely  the  perversion  of  reason  in  relation  to  the  full 
human  sense  of  sex.  Man.  we  said,  is  called  to  a  rational  work  of  loving  en- 
hancement— a  genuine  promotion  of  being.  His  intervention  in  natural 
processes  is  always  justified  when  its  issue  is  an  enlai-gement  of  human  mean- 
ings and  possibilities.  By  the  same  token,  to  act  in  a  way  that  restricts  possi- 
bilities already  there,  that  contracts,  instead  of  broadening,  the  human  siguifi- 
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cance  of  what  is  dealt  with,  is  always  to  violate  his  own  intelligence,  and  in  place 
of  being  for  being  in  its  fullness,  to  be  at  best  only  for  himself.  It  is  simply 
impossible  to  integrate  sex.  or  anything  else  for  that  matter,  into  a  rational  work 
of  iove  by  disregarding  or  suppressing  the  full  breadth  of  its  potential  human 
significance.     Rather  than  enhancement,  this  is  plain  retrogression. 

But  what  now  of  two  persons  who  have  committed  themselves  to  one  another 
and  to  the  full  human  meaning  of  sex,  two  persons  whose  sexual  union  is  the 
living  embodiment  and  realization  of  their  spiritual  union,  who  are  dedicated  to 
serving  God  in  and  through  one  another  and  through  their  common  work  of 
forming  their  children  into  His  image,  their  common  work  of  raising  and  being 
a  family — what  now,  when  that  biological  fertility  which  has  been  assumed  and 
integrated  into  a  human  and  rational  work  of  love  and,  in  a  limited  way,  first 
made  it  possible,  begins  to  threaten  it?  What  are  two  such  people  to  do  when 
they  honestly  judge  that  more  children  will  overextend  their  capacity  to  raise  a 
family  and  when,  at  the  same  time— for  here  is  where  the  problem  lies — sexual 
abstention  will  do  harm  to  their  own  union  and  so  also  to  their  children  who, 
more  even  than  food,  need  a  stable  atmosphere  of  love  if  they  are  going  to  thrive? 
In  other  words,  what  are  such  people  to  do  when  sex  as  a  physical  process  begins 
to  work  against  its  own  human  sense,  when  it  threatens  to  undo  the  very  work 
it  made  ix)ssible,  when  respect  for  its  physical  eflScacies  begins  to  be  self- 
defeating? 

In  the  light  of  all  that  has  been  said,  what  conclusion  is  to  be  drawn?  Is 
there  really  more  than  one  rational  answer — and  by  that  I  mean  an  answer  that  is 
responsive  to  God's  will — namely,  to  so  modify  the  physical  process  that  it  fur- 
thers the  reality,  i.e..  the  family,  it  made  possible  instead  of  destroying  it?  If 
what  I  have  said  is  true,  this  would  not  be  wanton,  unwarranted,  irresponsible 
conception-prevention — such  contraception  is,  as  we  have  seen,  always  and 
everywhere  wrong.  This  would  .seem,  on  the  contrary,  to  be  rationally  demanded 
conception-prevention  which,  far  from  being  reprehensible,  can  be  obligatory. 
To  sit  by  and  watch  a  family  go  to  pieces  either  because  of  the  burden  of  addi- 
tional children  or  because  of  a  drifting  apart  of  the  parents  resulting  from  lack 
of  sex — is  this  what  it  means  to  be  intelligent ;  is  this  what  it  means  to  be  moral? 
Note  well,  it  is  not  the  point  that  such  a  tragedy  would  not  occur  if  the  parents 
really  loved  one  another  in  a  wholly  spiritual  fashion.  The  point  is  that  we  are 
talking  about  a  case  where  sex  would  save  the  family  but  where  it  is  being 
forbidden  out  of  reverence  for  the  sheerly  physical  integrity  of  a  natural  process. 
From  oiir  point  of  view,  to  use  contraceptive  sex  in  these  circumstances  would 
seem  to  promote  the  full  meaning  of  sex,  not  to  thwart  It.  Not  to  use  it  for  fear 
of  offending  God,  however  subjectively  well-intended  such  abstention  may  be, 
would  seem  to  do  violence  not  only  to  the  meaning  of  sex,  but  to  intelligence 
itself. 

The  problem,  obviously,  is  an  extraordinarily  difficult  one — especially,  as  I 
indicated  at  the  beginning,  in  its  theological  asi)ects.  I  am  not  in  a  position  to 
tell  you  theologians  what  to  say.  But  I  am  raising  a  question.  Is  it  really  pos- 
sible to  show  that  contraception — in  the  case  I  have  described  and  indeed  even 
prior  to  such  a  crisis,  precisely  so  that  it  would  not  arise — is  in  any  way  opposed 
either  to  man's  vocation  to  promote  being  or  opposed  to  the  full  human  sense 
of  sex?  Or  to  put  it  another  way.  how  show  that  the  type  of  abstention  that  has 
been  recommended  up  until  now  is  really  other  than  a  kind  of  physicalism  that 
not  only  caricatures  natural  law  but  also,  in  the  last  analysis,  is  irresponsible? 


"Inventive  Morality" 
(By  Rev.  Stanley  Kutz,  C.S.B.) 

In  the  fourth  part  of  his  paper.  Father  Johann  outlined  what  he  called  "The 
Inventive  Morality  of  the  Person."  I  should  like  to  elaborate  on  the  importance, 
as  I  see  it.  of  the  process  of  invention  or  discovery  in  the  communication  of 
Christian  moral  values. 

If  one  wished  to  characterize  with  a  single  word  the  process  of  moral  instruc- 
tion which  prevails  in  our  "taught"  tradition  today,  I  believe  one  would  have  to 
call  it  preventive  rather  than  inventive.  Under  the  term  "preventive"  I  would 
include  not  only  its  popular  meaning  of  "preserving  from,"  but  also,  and  more 
especially,  its  etymological  meaning  of  "coming  before"  or  "anticipating."     The 
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main  concern  of  Catholic  moralists  and  educators,  it  seems  to  nie,  has  been  to 
anticipate  present  experience  and  discovery  with  "answers"  from  the  past. 
This  concern  derives  no  doubt  from  a  plain  fact  of  experience — namely  that 
man,  as  reasonable  and  responsible,  wishes  to  make  some  judgment  about  the 
moral  values  involved  in  a  proposed  course  of  action  before  he  actually  com- 
mits himself  to  it.  And  surely  no  one  will  wish  to  quarrel  with  this  desire. 
The  difficulty  arises  when  it  is  assumed  that  the  whole  of  the  moral  evaluation 
can  or  must  precede  the  choice  itself,  or  conversely  that  during  and  after  the 
choosing  and  executing  of  a  course  of  action  we  have  nothing  decisive  to  learn 
about  its  moral  quality. 

I  do  not  think  I  am  overstating  the  case  here.  The  moral  training  both  of 
priests  and  laity  seems  to  presuppose  that  the  ultimate  luonil  questions  are 
those  which  will  be  raised  in  the  confessional,  where  a  judgment  toncerning 
subjective  guilt  is  to  be  made.  (Whether  or  not  this  presupposition  is  in  accord 
with  a  sound  understanding  of  the  sacrament  of  penance  is  a  question  which  need 
not  detain  us  here.)  The  jwint  is  that  in  this  context,  our  main  if  not  only  ques- 
tion is  "Did  I  think  that  a  particular  choice  was  wrong  (or  right)  at  the  time 
(i.e.,  before)  I  made  itV"  Whether  or  not  I  learned  something  from  the  exi^eri- 
ence  of  actually  choosing  and  executing  this  course  of  action,  or  from  any  subse- 
quent reflection  on  its  meaning  and  consequence  for  myself  and  others,  is  a 
question  that  is  rarely  asked.  It  need  not  be  asked,  if  our  only  i-oncern  is  with  a 
judicial  assessment  of  subjective  guilt.  But  it  must  be  asked  if  our  concern  is 
with  growth  in  moral  judgment,  discernment,  and  sensitivity. 

To  put  the  matter  in  other  terms:  We  must  learn  to  let  moral  judgment  be 
formed  not  only  in  the  light  of  wisdom  and  answers  from  the  past,  but  even  more 
in  the  light  of  what  can  be  learned  from  a  reflective  evaluation  of  our  day-to-day 
experience  of  life  and  its  demands.  We  must  learn  how  to  be  taught  by  life, 
not  only  how  to  be  taught  by  teachers. 

There  is  no  question  of  denying  the  importance  of  what  can  be  learned  from 
the  past,  especially  as  this  wisdom  is  authoritatively  communicated  to  us 
in  the  church.  But  I  think  there  is  a  very  serious  question  about  the  manner  in 
which  past  wisdom  is  to  be  communicated.  There  can  be  attitudes  toward  the 
past,  toward  tradition,  which  constitute  a  living  in  the  past,  rather  than  a  learn- 
ing from  the  past.  Man  remains  vulnerable  to  the  primordial  temptation  "to 
know  good  and  evil,"  to  "fix  the  dimensions  of  life,  to  eternalize  a  single  moment 
of  histoj-y,  to  essentialize  and  absolutize  what  was  really  only  one  stage  in  a 
process  of  development  that  is  meant  to  continue.  Such  attitudes  manifest  some- 
thing less  than  a  healthy  reverence  for  the  past :  and  they  end  by  i)erverting  the 
very  thing  they  sought  to  exalt.  The  person  who  falls  prey  to  this  temptation  is 
no  longer  in  contact  with  the  real  past,  in  its  creative  vitality,  but  only  with  his 
own  projection  of  what  the  past  must  (or  should)  have  been  like.  He  ends, 
paradoxically,  by  being  the  enemy  of  any  sort  of  scientific  study  of  the  past 
which  might  threaten  his  past. 

The  ix)int  of  these  remarks  is  simply  this :  If  there  is  to  be  a  real  communica- 
tion of  the  moral  wisdom  of  the  past  to  the  present  generation,  we  must  attend 
very  carefully  to  the  manner  of  this  communication.  A  real  "education"  must 
take  place,  a  "drawing  out,"  not  just  a  "pouring  in."  Discovery  and  experience 
niust  replace  indoctrination  and  memorization.  Principles  and  cases  can  indeed 
be  taught  and  learned,  but  values  must  be  apprehended  in  an  act  of  i>e.r.sonal 
discovery — and  values,  presumably,  are  what  we  are  intent  on  communicating. 

We  must  learn  how  to  distinguish  abiding  values  from  the  specific  embodi- 
ment or  "incarnation"  that  a  particular  age  may  have  given  them.  Without 
denying  the  necessity  of  this  process  of  "incarnation" — it  is  of  the  essence  of 
a  Christian  world  view — we  shall  then  be  able  to  affirm  the  transcendence  of 
values  vis-a-vis  any  of  the  specific  "answers"  in  which  historical  man  has  sought 
To  give  them  flesh.  We  shall  realize  that,  in  principle,  any  of  these  "answers" 
is  adequate  only  to  its  own  age  and  circumstances.  In  actual  fact,  it  may  be 
adequate  for  many  generations,  or  forever,  but  only  on  the  condition  that  it  is 
"discovered"  as  adequate  by  each  generation  in  its  turn.  It  may  be  perfectly 
clear  to  the  historian  that  this  "discovery"  is  in  reality  a  "rediscovery."  but 
in  terms  of  the  growth  in  moral  judgment  and  sensitivity  of  the  generation  in 
question,  the  elements  of  spontaneity,  originality,  and  relevance  associated  with 
discovery  are  of  essential  significance.  It  is  precisely  through  the  process  of 
discovery,  rather  than  in  the  "possession"  of  answers,  that  moral  growth  takes 
place,  that  the  spirit  of  man  is  "opened  out"  and  sensitized  to  abiding  values. 


1718  POPULATION    CRISIS 

It  is  for  this  reason  that  I  believe  our  moral  pedagogy  must  focus  its  atten- 
tion on  the  discovery  of  values  through  experience  and  reflection.  This  does 
not  mean  that  we  abandon  people  to  "finding  out  for  themselves."  Much  less  does 
it  mean  that  "every  sin  must  be  tried  out."  But  it  does  mean  that  we  learu 
to  respect  the  immediacy  and  primacy  of  moral  experience,  and  that  we  con- 
centrate our  efforts  more  on  helping  ijeople  to  reflect  on  their  experience,  learn 
from  it,  and  discover  values  in  it,  than  on  merely  trying  to  insure  "correct"  or 
"acceptable"  experience. 

We  can  perhaps  shed  further  light  on  the  subject  by  considering  what  would 
happen  if  man  could  exist  in  the  manner  so  much  of  our  moral  instruction  seems 
to  presuppose:  i.e.,  if  he  did  indeed  make  his  total  moral  judgment  in  antici- 
pation of  the  actual  event.  There  would  be  no  growth,  no  expansion  of  spirit, 
no  discovery  of  new  depths  of  moral  sensitivity,  no  sense  of  response  to  the  call 
of  being  in  such  an  existence.  The  moral  agent  would  see  himself  as  being 
esentially  the  same  after  his  choice  as  before.  The  choice  would  have  modi- 
fied his  being  only  quantitatively,  not  qualitatively.  (He  would  have  gathered 
or  lost  a  few  merits,  but  he,  the  person,  would  remain  the  same.)  He  would 
not  have  learned  from  life,  would  not  have  developed,  would  not  have  been 
transformed  by  his  encounter  with  persons  and  events,  but  would  merely  have 
brushed  against  them  as  he  passed  by.  There  would  be  only  the  repetition  of 
a  pattern  that  the  agent  had  chosen  for  himself  (perhaps  quite  arbitrarily)  at 
some  point  in  the  past. 

Fortunately,  life  is  more  powerful  than  our  ability  to  force  it  into  a  mould. 
No  matter  how  hard  we  may  try  to  live  only  on  past  judgments,  and  to  cut  life 
down  to  our  size,  there  will  be  moments  when  the  living  God  breaks  in  upon 
us,  and  forces  us  to  confront  what  is.  What  I  am  suggesting  in  these  remarks 
is  that  we  should,  in  our  moral  instruction,  take  account  of  this  fact,  and  seek 
to  prepare  Christians  who  are  capable  not  only  of  learning  the  principles  and 
answers  of  the  past,  but  of  discovering  in  their  present  experience  the  values 
which  those  principles  and  answers  sought  to  express. 

If  this  process  of  discovering  values  in  the  daily  encounter  with  life  is  begun 
early  enough,  it  may  lead  to  a  generation  of  Christians  who  can  confront  even 
the  unknown  future  with  maturity  and  confidence,  and  who  will  be  able  to  con- 
tinue discovering  and  incarnating  abiding  values  in  whatever  circumstances  they 
may  find  themselves.  This  is  what  I  would  understand  by  an  inventive  approach 
to  morality.  It  is  distinguished  from  what  I  believe  must  be  called  our  present 
preventive  approach  principally  in  this,  that  it  prepares  men  to  look  to  the  future 
with  hopeful  expectation,  rather  than  to  the  past  with  nostalgic  sighs  for  lost 
glory.  In  an  era  of  unprecedented  and  unpredictable  changes  in  the  conditions 
of  human  existence,  I  think  we  have  no  real  option  as  to  which  approach  we 
must  choose.    Nor  do  we  have  much  time  in  which  to  make  up  our  minds. 


I 


"Comments  on  Father  Johann's  Paper" 

(By  Rev.  John  S.  Dunne,  C.S.C.) 

I  would  like  to  make  four  remarks  about  the  issues  raised  in  Father  Johann*s 
paper. 

My  first  remark  concerns  the  appropriateness  of  personalism  as  an  approach 
to  Christian  ethics.  Personalism,  it  seems  to  me,  is  more  a  language  than  a 
position :  a  language  which  has  been  used  to  formulate  widely  divergent  positions 
ranging  all  the  way  from  that  of  Sartre  to  that  of  Marcel.  The  love  ethic  of 
Chri.stianity.  on  tlie  other  hand,  can  be  formulated  in  many  different  conceptual 
languages.  To  formulate  the  love  ethic  in  the  language  of  personalism  in  a  fully 
satisfactory  manner  I  think  a  careful  criticism  of  the  basic  personalist  and  ex- 
istentialist categories  of  alientation  and  autonomy  would  lie  needed 

My  second  remark  concerns  the  category  "law"  and  mv  third  remark  concerns 
the  category  "natural"  in  the  language  of  conventional  natural  law  thinking. 
Ihe  term  "law, '  though  it  can  be  used  in  a  quite  unobjectionable  fashion,  has 
otten  tended  m  practice  to  favor  what  seems  to  me  a  fallacious  parallel  between 
etnics  and  law,  specifically  between  Christian  ethics  and  Roman  law.  The  term 
natural,  at  lea.st  in  the  context  of  sexual  morality,  has  been  overladen,  I 
believe,   with  connotations  inherited  from   the  reaction  of  Christian  thinkers 
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against  Gnostic,  Maniehee,  and  Cathar  doctrines  that  procreation  is  evil  and  tliat 
pleasure  should  therefore  be  separated  from  procreation  (cf.  John  Noouau's 
forthcoming  history  entitled  "Contraception,"  to  appear  in  May  of  this  year). 

My  fourth  remark  concerns  the  contemporary  renewal  of  the  church  and  its 
implications  in  the  realm  of  Christian  ethics.  The  renewal  which  is  taking  place 
at  the  pi-esent  time  might  be  interpreted  as  a  renewal  in  a  very  profound 
theological  sense,  a  renewal  of  the  newness  of  the  New  Testament,  a  renewe<l 
passage  from  the  law  to  the  Gospel.  Hence  the  current  emphasis  on  the  freedom 
and  personal  responsibility  of  the  Christian,  highly  reminiscent  of  the  language 
of  St.  Paul  in  his  epistles  to  the  Romans  and  the  Galatians. 


"A  Comment  on  'A  Fersoxalist  Approach  to  Sexual  Morality'  " 
(By  Very  Rev.  Felix  F.  Cardegna,  S.J.) 

It  may  help  to  try  to  situate  my  own  thinking  on  the  subject  of  sexual  morality 
in  the  field  of  opinions  and  approaches  which  men  bring  to  this  problem  today. 

I  think  first  of  all  of  the  rather  clear  and  precise  norms  of  what  we  might  call 
scholastic  Catholic  morality  as  it  has  appeared  in  the  average  ethics  manual  or 
moral  theology  textbook.  Here  the  primary — and  it  seems  to  me  practically 
exclusive — meaning  given  to  human  sexuality  is  the  procreation  and  education 
of  children.  The  sexual  sins  are  often  clearly  established  by  a  rather  simple 
reference  to  this  meaning  of  human  sexuality.  For  example,  masturbation  and 
birth  control  are  wrong  becau.se  they  are  contrary  to  the  procreative  meaning  of 
sex.  Fornication  and  adultery  are  wrong  because,  although  they  respect  the 
procreative,  orientation  of  sex,  they  are  opposed  to  the  proi>er  education  of 
children,  i.e.,  the  need  for  a  permanent  union  in  which  alone  new  life  is  to  be 
conceived.  (Adultery  adds  to  fornication  the  malice  of  a  sin  of  injustice  against 
the  injured  spouse  of  the  married  party.)  It  is  interesting  to  note  that  the  sins 
of  masturbation  and  birth  control  are  labeled  as  contra  naturam.  while  fornica- 
tion and  adultery  are  secundum  naturam.  Could  this  be  a  hint  of  a  tendency 
to  consider  the  biologically  natural  as  the  humanly  natural?  More  recent 
Catholic  writings  make  more  of  the  interpersonal  aspects  of  human  sexuality,  but 
I  think  it  is  not  unfair  to  say  that  much  of  this  gives  the  impression  of  being 
something  of  an  emergency  appendage  to  the  procreative  meaning  of  sex  under 
contemporary  personalist  pressures. 

A  second  approach  to  human  sexuality,  which  could  perhaps  be  called  a  secular 
sexual  morality,  makes  capital  of  the  scientific  developments  enabling  man  to 
disassociate  the  procreative  orientation  from  human  sexual  activity.  The  more 
or  less  willy-nilly  .separation  of  sex  and  procreation  produces  some  interesting 
possibilities.  The  "Playboy  Philosophy  of  Sex"  expresses  it  this  way :  "In  my 
own  moral  view,  I  think  there  is  a  justifiable  place  for  sex  outside  of  wedlock. 
The  place  for  the  conceiving  and  rearing  of  children  is  marriage,  because 
youngsters  need  the  love,  security  and  stabilizing  influence  of  the  complete 
family  unit — especially  in  their  early,  formative  years.  But  I  think  that  sex 
has  other  quite  legitimate  pui-poses,  apart  from  procreation — it  can  also  serve 
as  a  significant  source  of  physical  and  emotional  pleasui-e ;  it  offers  a  means  of 
intimate  communication  between  individuals,  and  a  way  of  establishing  personal 
identification  within  a  relationship  and  within  society  as  a  whole ;  it  can  become, 
at  its  best,  a  means  of  expressing  the  innermost,  deepest  felt  longings,  desires  and 
emotions.  And  it  is  when  sex  serves  these  others  ends — in  addition  to,  or 
separate  and  apart  from,  reproduction — that  it  is  lifted  above  the  animal  level, 
it  seems  to  me,  and  becomes  most  human."  Thus  far  Hugh  Hefner.  So  it  seems 
that  sex  has  lots  of  meanings,  independent  meanings.  And  it  becomes  necessary 
to  speak  now  of  procreative  sex  and  nonprocreative  sex.  Procreative  sex  demands 
marriage,  i.e.  a  stable  union  between  a  man  and  a  woman  to  bring  forth  and 
rear  children  in  a  wholesome  environment.  Nonprocreative  sex  may  have  many 
occasions  to  recommend  itself,  and  does  not  necessarily  demand  Chat  .stable 
union  of  marriage  (this  permits  i)remarital  sex),  nor  does  it  demand  that  one 
limit  one's  .sexual  activity  to  his  marriage  partner  (extramarital  sex). 

A  third  approach  to  sexual  ethics  is  that  of  a  growing  number  of  Christian 
thinkers  espousing  the  so-called  new  morality,  or  contextual  ethics.  Though 
this  agape  morality  has  been  a  part  of  Protestant  thinking  for  some  time,  it  is 
only  relatively  recently  that  it  has  reached  the  popular  level.    Bishop  Robin.son's 
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"Honest  to  God"  and  his  foUovvup  in  "Christian  Morals  Today"  present  the  case 
rather  straightforwardly.  In  "Honest  to  God"  he  says:  '"For  nothing  can  of 
itself  always  be  labeled  as  'wrong.'  One  cannot,  for  instance,  start  from  the 
position  sex  relation.s  before  marriage'  or  'divorce'  are  wrong  or  sinful  in  them- 
selves. They  may  in  99  cases  or  even  100  cases  out  of  100.  but  they  are  not 
intrinsicallyso,  for  the  only  intrinsic  evil  is  lack  of  love"  (p.  IIS). 

The  three  essays  of  Robinson  in  "Christian  Morals  Today"  are  entitled  "Fixity 
and  Freedom"  :  "Law  and  Ix)ve"  :  "Authority  and  Experience."  Without  wishing 
to  squeeze  Father  .Tohann's  thought  into  another  man's  categories,  I  would  say 
that  the  overriding  couplet  which  subsumes  the  three  mentioned  here  is  "Person" 
and  ""Xature"  as  a  determinate  structure.  To  which  is  the  priority  to  be  given? 
And  how  much  of  a  priority  is  to  be  given? 

You  have  all  seen  the  report  of  Time  magazine,  March  5,  1965,  on  the  meeting 
at  the  Harvard  Divinity  School  a  few  weeks  ago  on  this  very  subject.  Joseph 
Fletcher  of  the  Episcopal  Theological  School  in  Cambridge  is  quoted  as  saying, 
"there  is  only  one  thing  which  is  always  good  regardless  of  circumstances,  and 
that  is  neighborly  concern,  social  resiionsibility.  agape — which  is  a  divine  im- 
perative." In  the  situational  approach  of  the  new  morality,  he  said.  "One  enters 
into  every  decisionmaking  moment  armed  with  all  the  wisdom  of  the  culture,  but 
prepared  in  one's  freedom  to  suspend  and  violate  any  rule  except  that  one 
must  as  responsibly  as  possible  seek  the  good  on  one's  neighbor." 

This  effectively  does  away  with  the  possibility  of  an  action  being  intrinsically 
wrong:  i.e..  always  and  in  all  circumstances  forbidden.  Though  the  subjective 
emphasis  may  frighten  some  here,  I  would  prefer  to  distinguish  between  sub- 
jective and  relative.  There  is  an  objectivity  about  the  attempt  to  find  what 
is  or  can  be  the  expression  of  agape  in  a  given  situation,  but  everything  is  rela- 
tive to  this  one  and  only  absolute  norm. 

The  unwieldy  fluidity  of  this  norm  bothers  many  people.  It  may  move  too 
rapidly  to  hasty  conclusions.  As  Time  reported  on  the  Harvard  meeting.  "In 
defense  of  tradition  (Paul)  Ramsey  suggested  that  the  new  morality  could  not 
ignore  the  divinely  given  natural  link  between  sexual  relations  and  procreation." 

Lastly,  some  qiiestions  about  ourselves,  or  better  my.self.  Can  I  subscribe 
to  the  new  morality,  especially  in  the  area  of  human  .sexuality?  To  a  certain 
degree,  yes.  Its  emphasis  on  the  "law  of  discerning  love"  as  the  ultimate  norm 
of  morality  is  appealing  and  has  a  strong  base  in  the  New  Testament  and  I  think 
in  St.  Thomas.  But  the  problems  of  establishing  the  "objective  requirements 
of  transcendent  love"  in  specific  areas  is  troublesome.  Are  we  content  with,  can 
we  accept,  the  solutions  and  tendencies  in  contemporary  Protestant  contextual 
ethics  of  human  sexuality  mentioned  above?  Doesn't  this  road  inevitably  lead 
to  an  across-the-board  acceptance  of  all  forms  of  contraception,  premarital  and 
even  extramarital  intercourse  as  at  least  sometimes  acceptable,  masturbation 
and  homosexual  activities  as  licit  in  certain  circumstances?  It  seems  to  me 
that  in  the  new  morality  none  of  this  can  be  definitively  excluded.  In  fact,  as  we 
have  seen,  nothing  is  intrinsically  wrong:  i.e..  de  jure  wrong  once  and  for  all 
and  in  any  circumstances.     This.  I  believe,  is  a  position  which  we  cannot  hold. 

Is  it  then  perhaps  possible  that  we  can  find  a  way  in  which  the  law  of  dis- 
cerning love  is  specified  by  other  more  proximate  norms  which  are  truly  norma- 
tive and  not  just  guidelines  of  sexual  morality?  Will  the  study  oif  human 
sexuality  yield  such  norms  which  are  finally  decisive?  I  would  not  wish  to  ex- 
clude this  possibility  in  advance,  and  I  think  it  a  task  well  worth  all  the  thought 
we  can  bring  to  it. 

As  for  myself.  I  would  agree  with  the  remark  of  Paul  Ramsey  that  one  should 
be  very  careful  about  breaking  the  divinely  given  link  between  sexual  ethics  and 
procreation.  As  T  see  it.  this  can  only  be  acceptable  under  seriously  adverse 
circumstances  within  marriage,  such  as  the  church  has  for  some  time  allowed 
in  the  practice  of  the  rhythm.  Second.  I  feel  the  need  to  preserve  the  substantial 
integrity  of  intercourse  as  the  only  genuine  expression  of  total  self-donation 
between  hiisband  and  wife  in  the  full  exercise  of  their  sexuality.  So.  to  me  it- 
makes  n  difference  how  I  filter  out  the  procreative  aspect  of  sex  even  when  there 
is  sufficient  reason  for  doing  so.  P.ut  I  must  confess  that  I  do  not  vet  see  that 
this  can  be  established  firmly  in  a  iiersonalist  approach.  In  fact.  I  think  that 
many  personalists  would  not  even  care  to  do  so.  or  feel  that  it  can  be  established. 
Without  it.  tbouffh.  T  think  that  we're  in  trouble. 
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Third,  it  may  be  possible  to  show  from  a  consideration  of  human  sexuality  in 
itself,  i.e.,  prescinding  for  the  moment  from  all  orientation  to  procreation,  that 
intercourse  may  only  take  place  in  the  context  of  a  i^ersonal  love  between  a  man 
and  a  woman  who  have  definitively  committed  themselves  to  the  permanent  state 
of  marriage.  But  I  doubt  that  personalists  can,  or  perhaps  even  care  to.  meet 
the  demands  of  the  universal  absolutes  against  masturbation,  premarital  or 
extramarital  intercourse,  divorce,  and  a  few  other  things.  Perhaps  this  is 
possible,  but  I  doubt  that  it  is.  in  principle. 

To  me  this  is  the  question.  Can  we  settle  for  the  law  of  discerning  love  as  the 
only  absolute  norm  of  ethical  conduct?  Is  there  nothing  else  which  participates 
in  this  absolute  on  a  more  proximate  level,  especiallv  in  the  realm  of  sexual 
ethics? 

Mr.  Brademas.  Mr.  Chairman,  let  me  now  tnrn  to  the  second  reason 
for  my  appearance  here  today.  As  you  have  aheady  said,  I  hatl  hist 
month  the  opportunity  of  serving  as' one  of  the  delegates  to  the  First 
Pan-American  Assembly  on  Population,  held  in  Cali^  Colombia,  from 
August  11  to  14,  1905. 

My  distinguished  colleague  from  Connecticut,  Congressman  Don- 
ald Irwin,  was  also  a  participant.  Congressman  Irwin,  I  may  add, 
speaks  Spanish  fluently,  having  been  born  in  Argentina  and  having 
lived  in  that  country  for  the  first  18  years  of  his  life.  Most  of  the 
delegates  to  the  conference  however  were  not  political  or  public  offi- 
cials but  experts  in  population  studies,  physicians,  sociologists,  econo- 
mists, and  members  of  the  Roman  Catholic  clergy.  Xearly  every 
Latin  American  country  was  represented. 

Congressman  Irwin  and  I  were  both  much  impressed  by  the  high 
caliber  of  the  discussions  and  by  the  absence  of  the  latent  hostility 
and  pettiness  that  often  marks  meetings  between  Latin  Americans 
and  North  Americans. 

We  were  also  most  impressed  by  tlie  fact  that  the  Eoman  Catholic 
Church  did  not  play  a  defensive  role  at  the  conference,  nor  were  the 
participants  eager  to  put  the  church  in  that  role. 

Two  of  the  outstanding  delegates  to  the  Cali  conference  were 
Father  John  Thomas,  St.  Louis  University — to  whom  I  made  refer- 
ence earlier — and  Father  Gustavo  Perez-Ramirez,  the  second  of  whom 
made  a  most  favorable  im]iression  with  a  paper  he  presented  review- 
ing the  attitude  of  the  Catliolic  Church  toward  the  social  prol^leins 
created  by  the  great  decrease  in  mortality  rates  and  the  ))arallel  in- 
crease in  birth  rates. 

Mr.  Cliairman,  at  this  ])oint  in  the  I'ecord,  I  would  ask  to  include  a 
list  of  the  participants  in  the  First  Pan-American  Assembly  on  Pop- 
ulation as  well  as  several  articles  concerning  the  conference  publislied 
in  the  ISTew  York  Times  and  Time  magazine. 

Senator  Grtltrxixg.  The  list  of  participants  will  l)e  included,  as  Avell 
as  the  Time  magazine  article.  "Population:  The  Problem  of  Our 
Time."  The  two  New  York  Times  articles  to  which  you  refer  have 
alreadv  been  made  a  part  of  the  record  of  tlie  hearing  held  August  25, 
1065.  "These  are.  "Latin  Birth  Rate  Stirs  Rising  Concern,''  by  11.  J. 
Maidenberg,  and  "Frankness  on  Birth  Control  in  Latin  America,"  l:)y 
Herbert  L.  Matthews,  which  appeared  on  August  2-2-28,  1965,  re- 
spectively. 
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(The  list  and  magazine  article  referred  to  follow :) 

Exhibit  200 

First  Pan-American  Assembly  on  Population — List  of  Participants,  Cali, 

Colombia,  August  1965 

argentina 

1.  Dr.  Samuel  Bosch,  secretary  of  the  Center  of  Medical  Education  and  Clinical 
Research,  Buenos  Aires. 

2.  Dr.  Eliseo  Rosenvasser,  professor  of  obstetrics,  chief  of  maternity,  chief  of 
the  Family  Planning  Center,  Buenos  Aires,  School  of  Buenos  Aires. 

3.  Dr.  Manuel  de  San  Miguel,  executive  director,  vice  president.  National  De- 
velopment Council,  World  Bank,  Washington,  D.C. 

BOLIVIA 

4.  Dr.  Mario  Espejo  Palanque,  Director  General  of  Statistics  and  Census,  Min- 
istry of  Finance  and  Statistics,  La  Paz. 

5.  Dr.  Julia  Elena  Fortun,  Section  for  Cultural  Affairs,  National  Director  for 
Anthropology.  Ministry  of  Education  and  Culture.  La  Paz. 

6.  Dr.  Joaquin  Lopez  Suarez,  professor  of  obstetrics  and  gynecology,  San  Simon 
Medical  School,  Cochabamba. 

7.  Dr.  Roberto  Suarez  Morales,  president  of  the  Society  of  Obstetrics  and  Gyne- 
cology, director  of  "Prensa  Medica,"  Santa  Isabel  Clinic,  La  Paz. 

BRAZIL 

8.  Dr.  Ernani  Braga,  executive  director,  Pan-American  Federation  of  Medical 
Schools,  Rio  de  Janeiro. 

9.  Dr.  Fernando  Figueira,  professor  of  pediatrics,  director  of  the  Institute  of 
"Medicina  Infantil."  Universidad  de  Recife. 

10.  Dr.  Antonio  Pomijeu  Pandolfi,  president  of  the  Brazilian  Family  Planning 
Association,  Porto  Alegre. 

CANADA 

11.  W.  Arthur  Irwin,  journalist  for  Victoria  Times,  Victoria. 

CHILE 

12.  Dr.    Juan   Carolos   Concha,   chief   of   the   promotion   and   planning  .section 
(CELAP),  Santiago. 

13.  Dr.  Luis  Hernandez  Parker,  editor  of  the  Ercilla  magazine.  Radio  Coopera- 
tive-Channel 9  TV,  Santiago. 

14.  Dr.  Carmen  Miro,  director,  Latin  American  Center  of  Demographic  Studies 
(CELADE),  Santiago. 

15.  Dr.  Mariano  Requena,  professor  of  preventative  medicine,  Universidad  de 
Chile  Medical  School,  Santiago. 

16.  Dr.  Ruben  Talavera,  assistant  director  of  the  Latin  American  Center  of 
Population  and  Family  (CELAP),  Santiago. 

17.  Dr.  Benjamin  Viel,  professor  of  the  "Catedra  B"  of  hygiene  and  preventative 
medicine,  Universidad  de  Chile  Medical  School,  Santiago. 

COLOMBIA 

18.  Dr.  Jorge  Betancourt,  S.J.,  dean  of  the  school  of  social  sciences,  sociology  de- 
partment, Universidad  Javeriana,  Bogota. 

19.  Rev.  Jos6  Francisco  Engel,  professor  in  social  service. 

20.  Dr.  Guillermo  Llanos,  chief  of  the  department  of  epidemiology  and  biostatis- 
tics.  Universidad  del  Valle  Medical  School,  Cali. 

21.  Dr.  Alberto  Lleras  Camargo,  former  President  of  the  Republic  of  Colombia, 
Bogota. 

22.  Dr.  Hernan  Mendoza  Hoyos,  chief  of  the  population  division  of  the  Colombia 
Association  of  Medical  Schools,  Bogota. 

23.  Dr.  Alfonso  Ocampo  Londono.  dean  of  studies,  Universidad  del  Valle,  Cali. 

24.  Dr.  Antonio  Ordoiiez  Plaja.  president  of  the  Colomljian  Association  for  the 
Scientific  Study  of  Population,  Universidad  de  los  Ajides,  Bogota. 
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25.  Rev.  Gnstavao  Perez  Ramirez,  director  of  the  Colombian  Institute  of  Social 
Development,  Bogota. 

26.  Dr.  Virginia  de  Pineda,  professor  of  sociology,  Bogota. 

27.  Dr.  Eduardo  Wiesner,  dean   of  the  economics  faculty,   Universidad  de  la 
Andes,  Bogota. 

COSTA  RICA 

28.  Dr.  Jos6  Amador  Guevara,  director  of  the  "Catedra"  of  preventive  medicine, 
Universidad  de  Costa  Rica,  San  Jos6. 

29.  Dr.  Mario  Romero,  Central  American  Institute  of  Statistics,  Universidad  de 
Costa  Rica,  San  Jos6. 

CtJRACAO 

30.  Jan  Llario,  labor  leader,  Petroleum  Workers  Federation  of  Curacao. 

DOMINICAN   REPUBLIC 

31.  Dr.  Rafael  Herrera,  director  of  the  "Listen  Diario,"  Santo  Domingo. 

ECUADOR 

32.  Dr.  Pablo  Marangoni,  president  of  the  Society  for  the  Welfare  of  the  Ecua- 
dorian Family,  Guayaquil. 

33.  Dr.  Francisco  Parra,  scientific  director  of  the  Society  for  the  Welfare  of  the 
Ecuadorian  Family,  Guayaquil. 

GUATEMALA 

34.  Dr.  Jorge  Arias,  rector,  Universidad  de  San  Carlos,  Ciudad  de  Guatemala. 

HAITI 

35.  Dr.  Roger  Mellon,  U.N.  demographer  in  Asuncion,  Paraguay. 

HONDURAS 

36.  Jose  Trinidad  Fiallos   (lawyer),  director  general  of  statistics  and  census, 
Tegucigalpa. 

37.  Mrs.   Julia  de  Ortuiio,  delegate  of  the  Federation  of  Hondui-as  Women's 
Associations,  Tegucigalpa. 

JAMAICA 

38.  Dr.  George  Roberts,  professor  of  sociology,  demographer.  University  of  the 
West  Indies,  Mona. 

MEXICO 

39.  Dr.  Enrique  Beltran,  director  of  the  National  Institute  of  Natural  Renewable 
Resources. 

40.  Armando  Chavez  (lawyer),  department  of  economic  studies.  National  Baiik 
of  Mexico. 

41.  Dr.  Carlos  Gual,  chief  of  the  department  of  endocrinology,  National  Institute 
of  Nutrition. 

42.  Dr.  Rolando  Lopez  Vasquez,  economic  and  social  director  of  the  Interameri- 
can  Regional  Organization  of  Workers  (ORIT). 

43.  Dr.  Gilberto  Loyo,  president,  Commission  on  Minimum  Wages,  professor  of 
economics,  Universidad  Nacional  de  Mexico. 

NICARAGUA 

44.  Dr.  Gonzalo  Solorzano,  president  of  the  Chamber  of  Commerce  of  Nicaragua. 
Managua. 

4.5.  Hector  Zelaya. 

PANAMA 

46.  Dr.  Julio  Lavergne,  professor  of  obstetrics  and  gynecology,  Universidad  de 
Panama. 

47.  Dr.  Luisa  B.  Quezada,  Director  of  Statistics  and  Census.  Controller  General 
of  the  Republic. 
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PARAGUAY 

48.  Dr.  Dario  Castagnino,  profes.sor.  on  the  faculty  of  medical  science,  Univer- 
sidad  Nacional,  Asuncion. 

PERU 

49.  Dr.  Cesar  Delgado.  secretary  general.  Universidad  Agraria,  Lima. 

50.  Dr.  Carlos  Quiroz  Salinas,  Director  General  of  Health,  member  of  the  Center 
for  Population  and  Development  Studies.  Ministry  of  Public  Health,  Lima. 

r,l.  Dr.  Benjamin  Samame  Pacheco,  member  of  the  Center  for  Population  and 
Development  Studies,  Ministry  of  Labor.  Lima. 

PUERTO   RICO 

52.  Dr.  Guillermo  Arbona,  Secretary  of  Health  and  Welfare  of  Puerto  Rico  De- 
partment of  Public  Health. 

UNITED    STATES 

53.  Mildred  Adams,  London  Economist. 

54.  Hon.  John  Brademas,  Representative  in  the  U.S.  Congress  from  the  Third 
District  of  Indiana. 

55.  Gen.  William  H.  Draper,  Draper.  Gaither  &  Anderson,  Palo  Alto,  Calif. 

56.  Dr.  Benedict  Dufify,  U.S.  AID,  Washington.  D.C. 

57.  Leonard  Gross,  editor,  Look  magazine.  New  York.  N.Y. 

58.  Dr.  Oscar  Harkavy,  director,  population  program,  the  Ford  Foundation,  New 
York,  N.Y. 

59.  John  Harrison,  Latin  Ajnerican  Institute.  University  of  Texas,  Austin,  Tex. 

60.  Hon.  Donald  J.  Irwin,  Representative  in  the  U.S.  Congress,  from  the  Fourth 
District  of  Connecticut. 

61.  Nathan  Keyfitz,  sociology  department.  University  of  Chicago,  Chicago,  111. 

62.  Dudley  Kirk,  executive  director,  demographic  division,  the  Population  Coun- 
cil, New  York,  N.Y. 

63.  Dieter  Koch-Wesser,  associate  professor.  School  of  Public  Health,  Harvard 
University,  Boston,  Mass. 

64.  Donald  Lubin,  executive  director.  International  Planned  Parenthood  Federa- 
tion, Western  Hemisphere  Region,  New  York,  N.Y. 

65.  Herbert  H.  Matthews,  editorial  board.  New  York  Times,  New  Y^ork,  N.Y. 

66.  Dr.  Frank  W.  Notestein,  president,  the  Population  Council,  New  York,  N.Y. 

67.  John  Nuveen,  Nuveen  Investment.  New  York,  N.Y. 

68.  Clifford  A.  Pease,  director,  technical  assistance  division,  the  Population 
Council,  New  York,  N.Y. 

69.  Roger  Revelle. 

70.  Sheldon  J.  Segal,  director,  biomedical  division,  the  Population  Council,  New 
York.  N.Y. 

71.  William  C.  Spencer,  Columbia  University.  Graduate  School  of  Business,  New 
York.  N.Y. 

72.  Frank  Tannenbaum.  professor  of  history.  Columbia  University,  New 
York.  N.Y. 

73.  Rev.  John  L.  Thomas.  S.J..  professor  of  sociology,  St.  Louis  University,  St. 
Louis,  Mo. 

74.  Myron  E.  Wegman,  dean.  School  of  Public  Health.  Michigan  University,  Ann 
Arbor,  Mich. 

URUGUAY 

75.  Dr.  Adolfo  Morales.  Director  of  the  Hygiene  Division,  Ministry  of  Public 
Health,  Montevideo. 

76.  Dr.  Yamandu  Sica  Blanco,  chief  of  the  gynecological  clinic,  vice  president 
of  the  Uruguayan  Association  for  Family  Planning,  School  of  Medicine, 
Montevideo. 

VENEZUELA 

77.  Dr.  I>uis  ISIanzanilla.  director.  School  of  Medicine,  Universidad  Central, 
Caracas. 

78.  Dr.  Dario  Merchan  Tx)pez.  chief  in  charge  of  birth  control  service  of  the 
"Concepci6n  Palacios"  Maternity  Clinic.  Caracas. 

Codireetors :  Dr.  Ramiro  DelgJiio  Garcia  and  Dr.  Gabriel  Velasquez  Palau. 
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Haydee  de  Rosenvasser,  Department  of  Gynecology  and  Obstetrics,  School  of 
Medicine.  Universidad  de  Buenos  Aires. 

COLOMBIA 

^ligiiel  Bueno,  Universidad  del  Valle,  School  of  Medicine,  Department  of  Ob- 
stetrics and  Gynecology,  Cali. 

Armando  Cifuentes,  Carvajal  Foimdation,  Cali. 

Mario  Carvajal,  rector  of  the  Universidad  del  Valle,  Cali. 

Ales  Cobo.  chief  of  the  Department  of  Surgery.  School  of  Medicine,  I'niversidad 
del  Valle,  Cali. 

Vincent  Connolly,  professor  of  sociology,  Universidad  Javeriana,  Bogota. 

Rene  Corradine,  Department  of  University  Planning.  School  of  Architecture^ 
Universidad  del  Valle,  Call. 

Pelayo  Correa.  chief  of  the  Department  of  Pathology,  School  of  Medicine, 
Universidad  del  Valle,  Cali. 

Ines  Durana,  Escuela  de  Enfermeria,  Universidad  del  Valle,  Cali. 

Jorge  E.scobar  Soto,  director  of  the  ho.spital.  "Evaristo  Garcia",  Universitario, 
Cali. 

Luis  Arturo  Fuenzalida,  School  of  Economics,  Universidad  del  Valle,  Cali. 

Rodrigo  Guerrero,  director  of  physicians  programs,  Hernando  Carvajal  Foimda- 
tion, Cali. 

Carlos  Leon,  chief  of  the  Department  of  "Squiatrla,"  Universidad  del  Valle,  Cali. 

Jaime  Manzano,  AID,  U.S.  Embassy.  Bogota. 

Edgar  Muiioz,  chief  of  the  Department  of  Preventative  Metlicine.  Universidad 
del  Vale,  Cali. 

Gabriela  Rios,  professor,  Escuela  de  Enfermeria,  Universidad  del  Valle,  Cali. 

COSTA    RICA 

Jacli  Harris,  International  American  Association,  Population  Dynamics  Research, 
San  Jo.'^e. 

ORGANIZATION  OF  AMERICAN  STATES   (OAS) 

Luis  Olivos,  Department  of  Social  Affairs,  OAS.  Washington,  D.C. 

SALVADOR 

Jorge  Bustamante,  professor.  School  of  ^ledicine. 

Joaquin  Ramos,  "Agregado  de  Ser^icio"  of  the  Maternity  Hospital,  San  Salvador. 

UNITED  STATES 

Mrs.  Everett  Case,  U.S.  Advisory  Commission  of  the  U.S.  Government. 
Guy  Hayes,  assistant  director,  Rocliefeller  Foundation,  California. 
Clyde  Riser,  senior  staff  member,  Milbank  Foundation,  New  York,  N.Y. 
James  Tierney,  Council  on  Higher  Education. 
Augusto  Torres. 

Exhibit  201 

"Population — 'The  Problem  of  Our  Time"  " 

[Time  magazine,  Aug.  20.  1965.  p.  34] 

As  recently  as  5  years  ago.  a  birth-control  conference  would  have  been  unthink- 
able in  South  America.  Yet  there  it  was  last  week,  in  Colombia's  rising  industrial 
city  of  Cali,  and  on  hand  for  the  discussions  were  70  educators,  sociologists,  medi- 
cal men,  government  welfare  workers,  demographers,  and  Catholic  priests  from 
20  countries.     "The  problem  of  our  time,"  said  former  Colomtian  President  Al- 
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berto  Lleras  Camargo,  "is  that  through  new  drugs  we  have  managed  to  control 
death.  But  we  have  not  been  able  to  control  the  giving  of  new  life.  And  the 
result  is  a  grave  crisis  of  overcrowding,  unemployment,  slums,  misery,  and 
violence." 

With  an  annual  growth  rate  of  3.5  percent  (versus  about  2  percent  for  India  and 
Red  China),  Latin  America's  population  has  ballooned  to  240  million,  and  is  ex- 
panding faster  than  any  other  in  the  world.  In  A^enezuela,  the  population  has 
doubled  (to  8,400,000)  in  the  past  20  years,  compared  with  a  U.S.  increase  of  39 
percent.  In  the  meantime,  food  production  is  rising  only  2  percent  a  year,  reflect- 
ing in  part  the  heavy  migration  of  peasants  from  the  farm  to  the  city.  "Some- 
thing must  be  done,"  warns  Brazilian  Economist  Glycon  de  Paiva.  "Without 
population  control,  any  real  economic  development  is  impossible." 

RHYTHM  AND  ABORTION 

Part  of  the  problem  is  Latin  America's  Roman  Catholic  tradition,  which  op- 
poses any  means  of  family  regulation  except  the  rhythm  method.  Unfortunately, 
that  form  of  birth  control  has  proved  far  too  sophisticated  for  Latin  America's 
widely  uneducated  masses.  Another  factor  is  machismo,  a  he-man  complex  that 
makes  sexual  prowess  and  large  families — in  or  out  of  wedlock — a  matter  of  male 
pride.  In  some  areas  of  Latin  America,  a  man  who  has  fathered  only  five  or  six 
children  may  be  regarded  by  his  friends  as  something  of  a  laggard,  if  not  border- 
ing on  impotence. 

Many  women  resort  to  abortion  as  a  form  of  birth  control.  For  every  birth 
in  Uruguay,  there  are  three  abortions.  In  Brazil,  some  2  million  women  a  year 
have  abortions.  Argentina  has  even  begotten  an  industry  of  6,000  registered 
midwives,  most  of  whom  specialize  in  illegal  abortions.  "Some  women,"  claims 
one  Buenos  Aires  physician,  "see  nothing  extraordinary  in  having  four  or  five 
abortions." 

PILLS    AND    CLINICS 

Throughout  Latin  America,  the  church  still  opposes  most  forms  of  birth  control. 
But  in  some  areas,  individual  priests  are  quietly  going  their  own  way.  In 
Venezuela  and  Peru,  they  are  participating  without  fanfare  in  government  infor- 
mation programs  ;  in  Colombia,  one  is  helping  prepare  films  and  slides  for  family 
planning.     And  in  Brazil,  some  even  dispense  birth-control  devices  to  peasants. 

Last  November,  Chile's  President  Eduardo  Frei  launched  a  massive  birth- 
control  campaign  in  Santiago's  squalid  shantytowns,  setting  up  a  dozen  clinics 
to  distribute  contraceptive  pills.  In  December,  Peru's  President  Fernando 
Belafmde  Terry  set  up  a  Center  for  the  Study  of  Population  and  Development 
to  analyze  the  country's  population  ,problems.  In  Brazil,  a  private  foundation- 
sponsored  group  plans  to  organize  about  600  birth-control  information  centers 
across  the  country. 

To  help  countries  help  them.selves,  the  Alliance  for  Progress  is  investing 
$1,400,000  this  year  in  30  cooperative  population  studies  throughout  the  hemi- 
sphere. "Time  is  of  the  essence,"  says  former  Alianza  Deputy  Coordinator 
WMlliam  Rogers,  who  last  year  created  a  "population  unit"  within  the  Alianza. 
"As  the  population  expands  in  Latin  America,  programs  and  efforts  that  in  one 
decade  might  have  enormous  consequences  for  the  future  may  be  too  little  and 
too  late  a  decade  hence." 

Mr.  Brademas.  Mr.  Chairman,  three  oiitstandino-  addresses  were 
delivered  at  the  Cali  Conference.  The  keynote  address  was  ffiven  by 
the  distincritished  former  president  of  the'Eepublic  of  Colombia,  Dr. 
Albert  Lleras  Camargo,  who  served  as  president  of  the  Pan-American 
Assembly  and  who  has  previously  testified  before  this  committee;  the 
other  speeches  were  given  by  Dr.  Frank  W.  Notestein  of  the  Popula- 
tion Comicil  and  Dr.  Manuel  San  Miguel,  of  Argentina,  Executive 
Director  of  the  World  Bank. 

_    T  should  like  to  ask  that  these  three  important  addresses  be  printed 
in  the  hearings  at  this  point. 
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(The  addresses  referred  to  follow :) 

Exhibit  202 

Address  by  H.  E.  Dr.  Alberto  Lleras  Camargo  to  the  First  Pan-American 

Assembly  on  Population 

(Call,  Colombia,  August  11, 1965) 

INTRODUCTION 

It  is  my  understanding  that  this  is  one  of  the  first  occasions,  or  perhaps  the 
first  one,  on  which  there  has  been  public  discussion  in  Latin  America,  in  an 
assembly  such  as  this,  of  the  gravest  problem  of  our  times  and  perhaps  the  most 
important  of  all  in  our  geographic  area  :  the  population  explosion. 

Why  has  it  taken  so  long  and  why  are  we  so  uneasy  about  it?  Have  people 
not  always  acted  the  same,  adapting  themselves  to  circumstances  and  growing  in 
number  in  accordance  with  laws  that  may  not  be  well  known  but  which  appar- 
ently have  been  effective  enough  to  prevent  growth  from  getting  out  of  control? 

Discussion  of  such  questions  is  no  longer  confined  to  demographers,  sociologists, 
or  economists — not  even  historians.  Our  gathering — to  which  experts  on  the 
different  aspects  of  this  problem  have  come  from  all  over  the  hemisphere — is  not 
designed  to  keep  alive  the  concern  of  these  experts,  or  to  give  them  added  cause 
for  alarm  by  pointing  to  the  latest  available  figures.  Our  main  objective  is  to 
stir  the  stagnant  pool  of  public  opinion.  Here  as  everywhere  else,  public  ojjinion 
has  tended  to  ignore  the  warnings  of  the  scientists  as,  with  apparent  suddenness, 
one  of  the  most  serious  perils — perhaps  the  most  serious — ever  to  menace  oi'ga- 
nized  society  came  ui>oii  us. 

My  only  right  or  claim  to  authority  in  coming  to  this  meeting  is  that,  in  various 
pursuits,  I  have  devoted  my  life  to  public  service.  Perhaps  for  this  reason  I 
realized  rather  late  that  for  a  good  part  of  my  life,  I  have  been  grappling  with 
certain  problems  whose  real  origins  I  was  unable  to  trace  clearly  at  the  time. 
Today  I  have  a  better  grasp  of  these  problems  in  the  context  of  the  tremendous 
social  tensions  of  our  times,  especially  in  the  underdeveloped  countries.  It  is  for 
this  reason  that  I  am  trying  to  make  my  voice  heard  by  my  fellow  countrymen — 
and  perhaps  by  people  elsewhere  in  the  Americas.  I  want  to  call  upon  them 
to  take  account  of  the  facts,  the  studies,  and  the  growth  e.stimates  that  are 
being  prepared  in  relation  to  this  process  of  uncontrolled  fertility.  It  is  a 
process  of  which  people  have  not  been  aware  and  for  which  they  are  therefore 
not  responsible. 

THE   PROBLEM    IS    NEW 

The  main  reason  why  we  are  dealing  with  this  problem  is  that  it  is  new. 
Many  of  its  elements  are  unprecedented  in  recorded  history.  Up  to  tJie  beginning 
of  the  20th  century  population  grew  at  a  considerable  rate.  Ever  since  the  initial 
days  of  the  prehistoric  era  and  until  the  beginning  of  our  own  time,  diseases, 
periodic  famines,  genocide,  the  great  plagues  and  epidemics  accounted  for  a  steady 
drain  on  demographic  growth.  In  addition,  war  helped  to  boost  mortality.  But 
contrary  to  what  would  seem  logical,  progress  in  weapons  development,  far  from 
increasing  the  importance  of  war  as  a  death  dealer,  has  reduced  its  impact  on 
the  mortality  rate  since  the  days  when  neighboring  tribes  waged  it  savagely  and 
the  victors  slew  and  wiped  out  their  victims. 

CAMPAIGN    AGAINST   MORTALITY 

However,  In  the  second  decade  of  this  century  things  began  to  change  rapidly. 
With  endless  patience  and  resourcefulness,  means  were  being  developed  to  curb 
the  absolute  rule  of  death  over  mankind.  As  men  in  AYestern  Europe  and  North 
America  began  to  purify  water  and  improve  health  conditions,  as  more  food 
became  available  and  some  of  life's  wretchedness  was  eliminated,  the  power  of 
death  was  reduced. 

With  the  development  of  highly  effective  drugs  against  diseases  and  disease 
carriers  an  entirely  new  situation  developed.  The  drugs  were  not  expensive,  and 
international  technology  brought  them  to  places  where,  if  matters  had  been  left 
to  the  indigenous  peoples,  they  would  never  have  been  used. 
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Thus  it  became  possible,  in  the  vast  belt  of  the  tropics  aud  in  all  the  backward 
nations  to  combat  a  whole  array  of  diseases  which,  either  individually  or  in 
combination,  had  kept  life  expectancy  very  low  in  the  underdeveloped  areas. 
Some  of  these  diseases,  especially  those  of  children,  were  deadly.  In  this  way, 
gastritis,  enteritis,  influenza,  pneumonia,  tetanus,  measles,  malaria,  tuberculosis, 
dysentery,  whooping  cough,  smallpox,  yellow  fever,  cholera,  Chagas'  disease, 
bubonic  plague,  typhus,  and  a  host  of  others  which  were  frightful  specters  in  our 
childhood  and  kept  us  in  constant  fear  and  mourning,  began  to  disappear  or  to 
diminish  in  virulence.  Chemotherapy  and  antibiotics  produced  a  radical,  well- 
nigh  revolutionary  change  in  the  living  conditions  of  people,  especially  among 
the  most  impoverished,  uneducated,  and  wretched.  DDT  and  potable  water,  the 
sulfas  and  peniciUiu,  all  of  which  sharply  reduced  the  most  common  respiratory, 
gastric,  and  venereal  diseases,  have  all  been  discovered  in  this  century.  All 
tliese  advances,  along  with  the  spectacular,  though  less  broadly  applied  strides 
of  surgery,  constitute  the  arsenal  of  this  revolt  against  death— a  revolt  which 
has  i)r()longed  the  life  expectancy  of  those  who  used  to  die  before  their  time,  and 
before  their  reproductive  years  had  either  begun  or  ended. 

The  reduction  of  infant  mortality  thus  opened  still  another  avenue  to  increase 
the  world's  population,  for  reproductive  habits  did  not  undergo  such  rapid  change 
or  did  not  change  at  all.  It  is  not  surprising,  therefore,  that  we  find  ourselves 
faced  with  a  totally  new  social  phenomenon,  as  mortality  was  sharply  curtailed 
and  the  birth  rate  continued  unabated.  The  problem  of  our  era  is,  in  its  simplest 
terms,  that  we  have  boldly  and  effectively  fought  the  causes  of  mortality,  but 
we  have  not  yet  mastered  the  art  of  controlling  the  source  of  life. 

SITUATION    DIFFERENT    IN    INDUSTRIAL,    COUNTRIES 

In  terms  of  the  most  widely  held  theories  on  natural  population  balance,  we 
might  have  a  different  situation  today  if  this  process  in  the  underdeveloped 
couiilries  had  occurred  over  a  period  of  time.  This  at  least  is  the  view  in 
Western  Europe  and  in  the  other  countries  which  went  through  the  industrial 
revolution  in  the  19th  century.  The  new  drugs  were  not  employed  there  amidst 
health  conditions  which  utterly  abandoned  human  beings  to  plagues  and  dis- 
asters, nor  did  they  suddenly  eliminate  a  whole  gamut  of  causes  of  premature 
death.  Thus,  the  crisis  has  been  less  severe  there,  but  it  does  exist.  There  is  no 
indication  that  the  growing  population  in  the  industrial  countries  is  going  to 
enjoy  a  very  comfortable  life,  quite  aside  from  the  fact  that  it  will  be  living  under 
a  virtual  state  of  seige  by  hordes  of  overpopulated,  restive,  half-civilized  nations 
in  the  developing  regions.  This  situation  is  bound  to  constitute  a  threat  to  the 
security  of  the  industrial  world. 

A    SLANDERED   PROPHET T.    R.    MALTHUS 

When  the  global  population  attained  1  billion — in  conditions  that  from  the 
vantage  point  of  today  look  perfectly  normal — a  Protestant  clergyman.  Thomas 
Robert  Malthus,  published  a  book  entitled  "An  Essay  on  the  Principle  of  Popfu- 
lation."  This  study  was  prophetic.  But  it  was  slandered  in  the  course  of  the 
controversy  to  which  it  gave  rise  in  1793.  As  in  the  case  of  Darwin's  theoi-y, 
which  in  some  aspects  had  its  origins  in  Malthus'  suggestions  concerning  the 
"struggle  for  existence,"  the  Malthusian  thesis  was  distorted  and  maliciously 
oversimplified.  For  this  reason  it  is  still  wreaking  havoc  and  is  inhibiting  today's 
students  of  the  problem.  As  we  have  seen,  there  is  no  relation  between  what 
Malthus  saw  and  what  is  happening  now,  but  some  of  his  principles  are  begin- 
ning to  find  confirmation.  Malthus  wrote  mainly  to  oppose  the  "poor  laws,"  and 
means  whereby  the  English  sought  to  solve  the  problem  of  unemployment  and 
salve  their  consciences.  What  bothered  the  English  ruling  class  was  the  respon- 
sibility it  felt  for  the  degrading  misery  that  surrounded  it.  Malthus  thought 
that  food  production  would  not  keep  pace  with  population  growth  and  that  a 
great  famine  was  threatening  the  civilization  of  his  time.  When  this  reasoning 
was  contradicted  by  the  formidable  increase  in  agricultural  productivity  that 
occurred  during  the  following  two  centuries,  people  lost  interest  in  the  population 
problem.  There  would  always  be  food,  they  said,  for  any  number  of  people,  even 
if  it  meant  obtaining  it  from  the  sea.  or,  if  necessary,  creating  it  synthetically. 
The  theory  held  that  mankind,  far  from  increasing  without  limit,  would  pru- 
dently reduce  its  fertility  as  technical  progress,  the  employment  of  women  and 
the  new  ways  of  life  of  the  industrial  society  would,  either  by  design  or  of  them- 
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selves,  exert  restraining  effects  on  population  growth.  But  then  came  the  revolu- 
tion of  chemicals  and  antibiotics,  which  had  their  greatest  impact  in  the  back- 
ward regions  of  the  world.  The  result  was  radically  different  from  what  had 
been  expected.  The  first  consequence  was  that  it  slowed  the  progress  of  those 
nations  toward  industrialization  and  it  impaired  their  ability  to  develop  their 
full  potential. 

RATE  OF  GROWTH  IS  THE   KEY 

As  Carmen  Miro  points  out  very  well,  the  essential  element  in  population  trends 
in  Latin  America  is  "the  velocity  of  the  growth  rate  that  has  been  attained  in 
this  region."  There  lies  the  root  of  oiir  difficulties.  At  the  beginning  of  this 
c*entury,  Latin  America's  population  was  estimated  at  60  million,  and  by  1960  it 
had  already  exceeded  207  million.  In  other  words,  the  population  had  multi- 
plied by  almost  three  and  a  half  times  in  the  span  of  60  years.  The  population 
of  1900  took  40  years  to  double,  but  that  of  1950  will  double  in  25  years. 

THE  CASE  OF  LATIN  AMERICA 

Latin  America,  which  is  our  main  subject  of  interest  is  an  underdeveloped 
region  without  sufficient  capital  and  facing  tremendous  problems  of  development. 
It  must  become  industrialized  and  make  fundamental  changes  in  its  way  of  life 
if  it  is  to  provide  work  for  all  its  people  and  if  it  is  to  reach  a  level  of  develop- 
ment at  which  a  reduced  birth  rate  and  natural  adaptation  to  prevailing  condi- 
tions can  make  an  impact.  The  trouble  is  that  at  the  current  rate  of  its  popula- 
tion growth  Latin  America  is  headed  for  a  most  serious  crisis,  the  essential 
elements  of  which  are  clearly  foreseeable  because  they  are  already  at  hand. 

ECONOMIC    DEVELOPMENT 

What  we  call  economic  development  is  nothing  more  than  an  accelerated  effort 
to  create  conditions  in  which  the  people  of  each  backward  country  can  satisfy 
certain  minimum  needs  and  meet  some  of  their  legitimate  aspirations.  In  gen- 
eral these  needs  and  aspirations  include :  housing,  primary  education,  adult 
education,  technical  training,  nutritious  food  for  the  family,  health,  a  longer 
life  and  better  protection  against  illness,  and  adequate  and  enjoyable  leisure. 
Adlai  Stevenson  called  this  "the  revolution  of  rising  aspirations."  In  the  Latin 
American  context  its  main  requirement  is  a  sufficient  volume  of  gainful  employ- 
ment. Also  needed  are  changes  in  the  social  and  economic  structures  of  the 
region.  It  was  Julian  Huxley,  the  writer  and  biologist,  who  reduced  the  prob- 
lem to  its  essential  terms  when  he  wrote:  "In  some  parts  of  Asia  and  in  most  of 
Central  and  South  America,  the  population  is  growing  so  rapidly  that  it  will 
double  in  a  little  over  20  years.  If  the  production  of  food  and  manufactured 
articles,  houses,  schools,  and  teachers  could  reach  the  same  growth  rate  as  that 
of  the  population,  it  would  be  possible  to  ameliorate  the  disastrous  plight  of 
these  underdeveloped,  overpopulated  countries.  ITnfortunately.  they  not  only 
do  not  have  agricultural  machinery  or  the  industrial  facilities  for  manufacturing 
it,  they  also  lack  the  capital  needed  to  create  it. 

"Capital  is  what  is  left  over  after  the  primary  necessities  of  the  population 
have  been  attended  to.  But  at  the  end  of  each  year  almost  nothing  is  left,  and 
therefore  there  is  virtually  no  capital  available  for  the  creation  of  industrial 
and  agricultural  facilities  with  which  to  meet  the  growing  needs  of  the  people. 
Besides,  these  countries  do  not  have  sufficient  trained  labor,  without  which  no 
indu.strial  or  agricultural  establishment  can  function.  The  present  educational 
facilities  are  inadequate,  and  the  same  holds  true  for  the  financial  and  cultural 
resources  needed  to  expand  these  facilities  as  rapidly  as  the  situation  demands. 

"Meanwhile."  Huxley  concludes  disconsolately,  "the  population  of  some  of 
those  underdeveloped  countries  is  growing  at  a  rate  of  3  percent  a  year."  This 
is  precisely  the  situation  we  face  in  Latin  America  today. 

A  DEPENDENT  AND  NONPRODTTCTTVE  POPTTLATION 

Efforts  to  reduce  the  mortality  rate  in  Latin  America  are  far  from  ended.  On 
the  contrary,  these  countries  are  concentrating  increasingly  on  proixrams  of  pre- 
ventive hygiene  which  merely  speed  up  the  population  spiral.  The  steep,  though 
still  inadequate  drop  in  infant  mortality,  combined  with  the  high  birth  rate  is 
leading  to  a  gradual  rejuvenation  of  the  whole  area.     In  many  countries,  es- 
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r)eeially  in  the  tropical  zone,  55  percent  of  tlie  population  is  below  the  age  of 
20.  In  any  normal  situation  these  young  people  would  be  dependent  and  non- 
productive. They  would  be  students  preparing  themselves  for  the  increasingly 
complex  studies  that  aspirants  to  technical  jobs  have  to  master  in  our  day.  But 
such  is  rarely  the  case  in  Latin  America.  To  the  extent  that  the  youngsters  who 
should  be  in  "schools  are  working,  they  are  easing  the  pressure  on  their  countries' 
budgets.  On  the  otlier  hand,  there  is  little  hope  for  social,  economic  and  even 
less,  for  political  betterment  in  a  situation  in  which  millions  of  men  and  women 
at  the  age  of  IS  or  even  younger  become  eligible  for  work  and  cannot  find  it. 
This  is  another  problem  typical  of  our  underdeveloped  world. 

THE   EXODUS 

Under  the  pressure  of  overpopulation  and  growing  unemployment  in  the 
rural  areas — a  problem  accentuated  by  the  beginnings  of  agricultural  mechaniza- 
tion— millions  of  men  and  women  have  been  migrating  from  the  countryside  to 
tlie  cities.  These  people  are  in  the  lowest  economic  and  cultural  strata.  The 
majority  are  illiterate  and  not  equipped  for  work  that  refpiires  some  technical 
schooling  or  even  a  slight  degree  of  specialization.  Generally  they  are  families 
with  a  large  number  of  children  who  have  not  gone  to  school.  The  largest 
number  has  flocked  to  the  most  heavily  populated  urban  centers.  But  the  cities 
themselves  already  suffered  from  unemployment  and  overix>pulation,  just  as  the 
rural  areas.  The  migrants  crowd  together  outside  the  workers  suburbs,  and 
within  just  a  few  hours  they  build  the  unbelievable  slums  which  have  ruined  and 
blackened  the  image  of  Latin  American  cities.  Only  30  or  40  years  ago  this 
image  was  one  of  a  prosperous,  magnanimous  world,  full  of  possibilities,  open 
to  all  races  and  classes,  and  free  from  most  of  the  vicissitudes  and  problems 
which  afflicted  the  hard-pressed  societies  of  the  old  world  which  was  tightly 
packed  into  its  tiny  living  space. 

Call  is  familiar  with  this  horrible  phenomenon  of  our  time  and  our  social 
chaos — a  phenomenon  that  has  its  origin  in  the  wretchedness,  the  violence,  and 
the  unemployment  of  the  rural  population.  But  it  is  also  rooted  in  the  rapidly 
rising  rate  of  the  population  inci'ease.  All  major  Latin  American  cities  show 
the  same  ugly  scars :  the  "favelas"  of  Rio  de  Janeiro  and  Sao  Paulo  are  be- 
ginning to  vspread  to  Brasilia,  the  world's  newest  capital ;  the  "callampas"  with 
their  funguslike  appearance,  the  "villas  miseria"  in  Argentina  ;  the  "ranchos" 
that  are  the  shame  of  Caracas,  the  '"tugurios"  of  Bogota,  Medellin,  and  Barran- 
quilla.  These  slums  represent  a  brand  new  approach  to  the  collective  sharing 
of  pain  and  privation.  They  are  miraculous  demonstrations  of  man's  ability 
to  survive.  They  remind  our  young  hemisphere  of  the  atrocities  of  the  old 
world — the  European  concentration  camps  of  the  thirties  and  forties  where 
prisoners  and  exiles  were  piled  up  in  stacks.  One  might  even  compare  them  to 
the  filthy  agglomerations  of  humanity  which  in  medieval  times  sought  shelter 
by  huddling  against  the  walls  of  castles. 

THE    SLUM    AS    A   POLITICAL    MILIEU 

Conflicts  soon  developed  between  this  migratory  peasant  population  and  the 
organized  workers  of  the  cities.  The  migrants  came  into  contact  with  the 
luiderworld,  who  sought  to  use  or  train  them  for  their  criminal  activities. 
This  situation  has  led  to  a  number  of  complicated  social  phenomena.  Quite 
a  few  political  movements  which  have  destroyed — or  aim  to  destroy — the  be- 
ginnings of  democratic  government,  as  well  as  some  incredibly  violent  and 
insatiably  greedy  dictatorships  can  be  traced  to  these  social  tensions.  The 
urban  salary  level  is  constantly  threatened  by  the  added  supply  of  manpower 
from  the  rural  areas  and  irresponsible  demagogs  haunt  the  slums  in  their 
quest  for  easy  gains.  Here  in  this  chunk  of  eroded  and  desperate  humanity  lie 
the  seeds  of  Latin  America's  gravest  hazard.  To  be  sure,  the  extremist  polit- 
ical parties,  such  as  the  Communists,  have  few  roots  in  this  "lumpen  proletariat." 
But  some  elements  on  the  political  lunatic  fringe  to  which  the  Castroites  have 
easy  access  count  on  the  slums  as  major  assets.  After  all  a  mass  assault  from 
the  slums  on  an  unpreparetl  city,  and  an  orgy  of  looting  in  the  manner  of  the 
Bogota  revolt  of  1948,  could  greatly  add  to  the  chaos  which  the  extremists  are 
trying  to  foment. 
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IS   THE   SITUATION  UNMANAGEABLE? 

Latin  America's  traditional  political  systems  are  not  equal  to  the  task  of 
coping  with  the  problem  of  overpopnlation  in  its  many  facets.  The  excessive 
di-ain  on  capital  resources  which  virtually  neutralizes  the  influx  of  new  funds, 
the  frustrated  attempts  at  economic  development,  economies  overburdened  by 
an  inordinately  high  percentage  of  dependent  children  and  youths,  the  continuing 
migration  of  hopeless  rural  masses,  urban  and  rural  unemployment — these  prob- 
lems require  ever  higher  levels  of  organization.  But  with  eai-h  iwissing  minute 
the  range  of  action  narrows.  For  more  and  more  resources  are  needed  to  ward 
off  an  endless  string  of  emergencies.  Many  people  have  already  given  up  hope. 
They  say  that  even  a  drastic  reduction  in  the  birth  rate  by  contraceptive  means 
cannot  end  the  crisis  which  they  believe  will  last  until  the  current  generation 
of  children  has  grown  up.  But  these  pessimists  have  never  shown  much  faith 
in  the  resourcefulness  and  the  energy  of  peoples  like  ours.  The  ability  of  Latin 
Americans  to  adapt  themselves  to  changing  circumstances  will  enable  them  to 
turn  their  back  on  habits  and  values  which  have  held  true  for  centuries :  that 
breeding  children  without  restraint  is  something  to  be  encouraged,  admired,  and 
merits  of  economic,  social,  and  even  religious  rewards. 

I  have  no  desire  to  paint  a  hopeless  picture  of  dark  shadows  and  inevitable 
disasters.  Once  this  conference  is  over  the  experts  who  have  come  to  attend  it 
from  throughout  the  hemisphere  and  from  a  wide  spectrum  of  intellectual  dis- 
ciplines will  have  convincetl  public  opinion  in  the  Americas  that  what  we  are 
dealing  with  here  is  not  theory — but  an  arsenal  of  facts  whose  mathematical 
accuracy  is  frightening. 

POSITION    ON    THE    PROBLEM 

The  reluctance  to  face  up  to  a  frank  analysis  of  this  problem  is  one  of  the 
most  serious  aspects  of  the  situation.  The  unfortunate  and  distorted  shadow 
of  Malthus  still  rears  its  head,  deterring  political  leaders  from  the  search  for 
likely  solutions  and  from  stripping  away  a  multitude  of  prejudices  that  have 
been  allowed  to  build  up.  One  marvels  at  the  ignorance  and  the  resulting 
petulance  with  which  many  persons  in  decisionmaking  positions  hold  forth  on 
this  subject  or  simply  shelve  it,  in  the  hope  that  the  problem  will  solve  itself  as 
it  has  done  in  the  past.  In  short,  they  are  willing  to  let  the  consequences  of 
thousands  of  years  pile  up  until  they  finally  explode. 

It  is  not  my  place  to  say  what  measures  are  best  suited  to  advance  the  only 
solution  that  is  available ;  the  orderly  and  controlled  reduction  of  the  birth  rate 
until  a  balance  has  been  reestablished.  Any  and  all  approaches  have  defects. 
WTiat  is  required  above  all  is  mass  education  and  a  degree  of  social  discipline  of 
which  we  do  not  have  an  excess.  But  this  much  seems  clear  to  me:  it  is  the 
underdeveloped  nations  themselves  that  must  take  the  initiative  and  commit 
themselves  to  a  policy  of  restraint.  These  nations  have  long  been  in  the  habit 
of  attributing  their  problems  to  many  factors  which  may  play  a  part  in  the 
distortion  of  their  economic  and  social  patterns,  but  which  by  no  means  are 
decisive. 

It  is  true  that  there  is  a  shortage  of  capital  to  finance  the  urgency  of  economic 
development.  But  this  lack  of  capital  is  due  mainly  to  the  very  fact  that  with 
every  day  we  have  to  sustain  a  larger  population  and,  what  is  more,  a  popula- 
tion with  a  rising  proportion  of  nonproductive  people.  This  is  how  we  consume 
our  .scarce  reserves.  Of  course  we  need  more  schools,  more  colleges,  more  uni- 
versities and  our  needs  for  hospitals,  health  services,  better  food  and  housing, 
gainful  employment,  the  expansion  and  strengthening  of  our  extremely  weak 
economic  structure  exceeds  our  financial  capacity.  We  also  must  carry  out 
agrarian  reforms  and  decentralize  the  administration  of  rural  communities  so 
as  to  extend  to  the  rural  areas  some  of  the  benefits  that  are  available  in  the  cities. 
We  must  introduce  modern  farming  methods  and  provide  decent  living  conditions 
for  our  peasant  population.  We  might  not  be  able  to  stop  the  migration  from 
land  to  city  in  its  tracks,  but  we  may  by  .such  measures  be  able  to  attenuate  some 
of  its  most  cruel  and  desiderate  features. 

But  neither  land  reform  nor  revenue-boosting  tax  reforms  represent  solutions 
as  long  as  wave  after  wave  of  ijeoi>le  pile  misery  on  misery — peoiile  who  are 
illiterate,  half  civilized,  in  bad  health,  undernourished,  poorly  dressed  and  shod, 
and  without  a  roof  over  their  heads.  These  people  do  not  contribute  to  produc- 
tion and  hardly   figure  in  consumption.     Constantly  growing  in  number,  and 
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jammed  iuto  their  f>lums,  they  are  becoming  aware  of  their  capacity  for  trouble. 
Thi.s  is  why  the  professional  agents  of  world  revolution — busy  salesmen  of  ideo- 
logical patent  medicines — dog  their  footsteps. 

IT    IS    OUB   PROBLEM 

Action  must  be  concentrated  wherever  the  crisis  is  most  acute.  And  in  this 
tropical  belt  of  the  Americas  which  begins  in  Mexico  and  ends  in  the  southern 
cone  of  the  hemisphere  there  can  be  no  further  delay.  Up  to  now  the  problem 
has  been  sidestepped  and  the  politicians  and  even  some  very  orthodox  economists 
have  skipped  over  it  with  noncommittal  phrases.  Another  arg-ument  is  that  the 
Catholic  Church,  with  which  the  vast  majority  of  Latin  Americans  are  at  least 
theoretically  affiliated,  is  responsible  for  the  population  problem  because  it  has 
traditionally  opposed  contraception.  This  is  yet  another  way  to  skirt  the  prob- 
lem. The  Catholic  Church,  with  all  the  rigidity  of  its  stem  moral  code,  has  not 
been  able  to  prevent  millions  of  Latin  Americans  from  entering  into  common  law 
marriages  unblessed  by  its  sacraments.  Nor  has  it  been  able  to  keep  millions  of 
children  from  being  born  out  of  wedlock.  It  would  thus  be  grossly  inaccurate 
to  blame  the  genesis  and  the  development  of  the  population  crisis  on  the  church. 

The  truth  is  that  nobody  sounded  the  warning  in  time,  and  that  all  of  us — 
clergymen  and  military,  politicians  and  sociologists,  psychologists  and  demog- 
raphers— have  been  caught  by  surprise.  Now,  that  we  are  asking  ourselves  why 
the  cozy  world  of  20  or  30  years  ago  has  .suddenly  become  so  violent  and  unman- 
ageable— now  that  our  hopes  for  an  economic  and  social  takeoff  have  been  frus- 
trated over  and  over  again,  we  are  finally  putting  our  finger  on  the  root  of  the 
problem. 

No,  our  population  cannot  be  allowed  to  grow  at  the  savage  rate  of  the  present, 
or  humanity  will  very  soon  revert  to  the  darkest  ages.  If  at  the  end  of  this  cen- 
tury there  will  be  6  billion  human  beings,  and  if  we  keep  on  multiplying  our 
number  within  ever-shorter  timespans,  our  children,  our  grandchildren,  and  the 
generations  after  them  will  come  upon  hard  times.  But  hardest  of  all  will  be 
the  plight  of  the  underdeveloped  countries. 

To  offset  this  pessimistic  but  realistic  vision  of  the  future,  some  people  are 
dreaming  up  schemes  of  how  scientific  and  technical  advances  might  enable  man- 
kind to  expand  at  an  even  higher  rate  than  today's,  and  how  these  masses  of 
people  could  find  homes  in  currently  uninhabited  stretches  of  Latin  America. 
But  as  one  of  our  technical  experts  has  said,  the  world  is  not  an  integrated  whole. 
Future  technological  advances  will  be  beyond  our  reach,  just  as  our  farmers 
today  have  failed  to  master  the  techniques  of  U.S.  agriculture.  It  would  be  more 
profitable  to  dwell  on  the  problem  of  the  ever-widening  and  increasingly  danger- 
ous gulf  between  the  rich,  industrial  nations  and  those  whose  path  to  industrial- 
ization and  wealth  is  blocked  by  their  uncontrollable  and  uncontrolled  fertility. 

COMMUNISM — ANOTHER   APPROACH 

Finally  we  must  try  to  understand  why  one  sector  of  world  opinion — interna- 
tional communism — so  far  has  been  indifferent  to  the  problem.  We  have  already 
seen  how  it  thrives  on  some  situations  generated  by  population  growth  and  how  it 
exploits  misery  by  blaming  its  many  enemies — the  choice  depending  on  whichever 
bete  noire  is  most  opportune  at  a  given  moment.  In  fact  the  problem  does  not 
exist  for  the  Communists,  because  the  population  crisis  can  help  to  catapult  them 
into  power  in  the  very  countries  where  the  crisis  is  most  acute  and  which  they 
have  long  coveted.  Once  in  power,  the  Communists  can  solve  every  problem  in 
ways  which  the  Christian  and  civilized  nations  of  the  West  would  never  dream  of. 
Professor  Dorn  tells  us  that  between  2.5  and  30  million  people  died  in  Russia  in 
the  12  years  between  1914  and  1926  as  a  result  of  war,  famine,  and  disease.  The 
Soviet  regime  held  power  during  8  of  these  years,  and  with  the  exception  of  those 
who  died  in  World  War  I,  all  these  millions  were  sacrificed  to  communism's  quest 
to  establish  itself  in  power.  The  Soviets  and  the  Chinese,  who  have  ruthlessly 
and  implacably  destroyed  everything  and  everybody  that  stood  in  their  way  would 
not  hesitate  for  a  moment  to  resort  to  the  Nazi  methods  of  sterilization  and  coer- 
cive abortion  or  any  other  system  that  might  do  away  with  the  population  prob- 
lem. For  them  the  quandary  does  not  exist.  Whenever  the  need  for  a  drastic 
reduction  in  the  iwpulation  arises,  a  new  party  dogma  and  a  sullen  and  efficient 
administrator  can  be  found  to  take  care  of  it. 
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But  for  those  of  us  who  refuse  to  countenance  such  methods  and  who  do  not 
want  mankind  to  suffocate  in  an  abyss  of  its  own  making — least  of  all  our  own 
people  here  in  the  Americas — for  us  the  humane.  Christian,  economic,  and  polit- 
ical solution  is  birth  control.     And  the  sooner,  the  better. 


Exhibit  203 

Some  Economic  Aspects  of  Population  Change  in  the  Developing  Countries 

(By  Frank  W.  Notestein,  the  Population  Council) 

[Address  given  to  First  Pan  American  Assembly  on  Population,  Cali,  Colombia, 

August  12, 1965] 

Mr.  Chairman,  I  am  greatly  honored  to  be  invited  to  speak  to  this  distinguished 
company.  As  a  newcomer  to  this  part  of  the  continent,  I  am  the  least  qualified  of 
all  to  discuss  your  problems,  and  in  fact  do  not  intend  to  do  so  specifically. 
During  a  lifetime  devoted  to  the  study  of  population  problems,  I  have  often  had 
to  face  the  difBculties  of  regions  already  years  past  the  time  at  which  active 
preoccupation  with  population  problems  should  have  begun.  It  is  a  pleasure  to 
know  that  you  in  South  America  are  discussing  the  critical  questions  of  popula- 
tion growth  while  there  is  still  room  for  growth  and  there  is  still  time  to  avoid 
the  most  acute  effects  of  population  pressure. 

I  propose  to  leave  the  discussion  of  Latin  America  to  others  much  better 
qualified.  Instead,  I  want  to  paint  the  picture  of  the  world  population  quickly 
with  bold  strokes,  and  then  go  on  to  speak  as  a  demographer  about  the  generality 
of  newly  developing  countries.  In  doing  so,  I  shall  deal  with  a  number  of 
myths  and  misunderstandings  that  have  grown  up  concerning  the  interrelation- 
ships of  population,  social,  and  economic  change. 

Throughout  the  world  there  is  great  interest,  even  popular  interest,  in  the 
problems  of  population  growth.  One  hears  them  discussed  everywhere  by  all 
manner  of  people  from  the  peasant  and  slum  dweller  to  the  statesman  and  scholar. 
Curiously  enough,  in  spite  of  this  universality  of  interest,  there  is  no  universality 
of  understanding  about  either  the  nature  of  the  problems  or  the  paths  along  which 
the  solutions  must  be  sought.  Indeed,  it  is  difficult  to  find  a  proposition  about 
population  that  has  not  been  both  made  and  contradicted  by  someone. 

In  a  way,  such  confusion  of  opinion  is  surprising  because  the  facts  of  the 
situation  are  basically  clear.  A  great  deal  is  known  about  the  size  and  char- 
acteristics of  the  population  and  the  processes  of  change  through  birth,  death, 
marriage,  and  migration.  These  axe  definite  events  that  can  be  counted  and 
analyzed  with  mathematical  accuracy.  To  be  sure,  they  relate  to  aspects  of 
human  behavior  that  are  individually  imponderable,  but  when  considered  in  the 
aggregate  such  events  tend  to  run  in  orderly  sequence. 

Disagreement  comes  in  substantial  part  because  of  the  emotional  content  of 
the  subject  matter.  Few  events  have  deeper  emotional  significance  than  birth, 
marriage,  movement  of  home,  and  death.  When  the  age-old  demographic 
balance  of  very  high  birth  rates  canceled  by  very  high  death  rates  remained 
intact,  there  was  little  disagreement  about  the  meaning  of  vital  events.  Con- 
fusion started  when  the  age  of  modern  science  and  technology  began  irresistibly 
changing  the  texture  of  life  and  the  balance  of  bixth  and  death.  Under  these 
new  conditions  the  customary  ways  of  attaining  basic  goals  become  inappropriate. 
The  marriage  customs,  traditional  teaching  and  community  rewards,  and  sanc- 
tions, essential  to  produce  the  abundant  childbearing  required  for  survival  in  the 
ages  of  uncontrolled  disease,  become  imder  modern  conditions  obstacles  to  the 
attainment  of  the  goal  of  secure  survival.  Moreover,  ancient  means  to  basic 
goals  become  ends  in  themselves.  Man  is  a  social  animal  and,  to  survive, 
probably  neefls  this  nonrational  loyalty  of  individual  to  individual,  group  to 
group,  and  the  present  to  the  past.  Before  accepting  a  need  for  change  in  his 
traditional  ways,  he  typically  argues  that  actually  nothing  has  hapi>ened,  that 
even  if  it  has  it  probably  will  soon  stop  happening,  and  that  in  any  case  any 
reaction  to  the  new  situation  involving  a  change  of  the  ancient  ways  is  immoral. 

The  confusion  of  opinion  about  population  trends  arises  in  spite  of  the  clarity 
of  the  facts,  because  the  public  is  at  a  great  variety  of  stages  of  awarene.ss  re- 
garding the  meaning  of  change  in  an  age  of  science  and  technology.     Fortunately, 
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man  is  also  a  rational  animal  and,  as  knowledge  of  the  new  developments  be- 
Smes  more  widespread,  the  divergencies  of  the  interpretation  tend  to  narrow. 

Slfore  turning  to  the  controversies  of  interpretation,  we  must,  however,  re- 
view the  demographic  situation  of  the  world's  major  continents 

The  densitv  of  the  population  of  Euroi>e  is  almost  four  times  the  world  aver- 
age and  that  of  Asia  is  almost  three  times  the  world  average.  Middle  America, 
that  is  Mexico  Central  America,  Panama,  and  the  Caribbean,  has  only  a  few 
more  persons  per  square  hectare  than  the  average  of  the  world  as  a  whole.  On 
the  low  side,  Africa,  South  America,  the  U.S.S.R.  and  North  America  have 
population  densities  ranging  from  only  40  to  43  percent  of  the  world  average. 
Oceania,  with  its  vast  deserts,  has  only  one-tenth  as  many  persons  per  hectare 

as  the  world  as  a  whole.  .  ,   i-       u  ^    « 

It  is  evident  even  from  this  brief  review  that  there  is  no  close  relation  between 
population  density  and  economic  prosperity.  Both  the  most  densely  settled 
continent  and  the  least  densely  settled  one  are  among  the  world's  most  prospej-- 
ous  The  second  most  denselv  settled  continent,  Asia,  is  about  as  low  m  the 
economic  scale  as  Africa  which,  in  turn,  has  about  the  same  population  density 
as  South  America,  the  U.S.S.R.  and  Northern  America.  Neither  sparse  popula- 
tions nor  dense  populations  guarantee  either  wealth  or  poverty.  Actually, 
population  density  has  an  entirely  different  significance  in  the  traditional  self- 
sufficient  agrarian  economies  than  in  the  highly  diversified  and  heavily 
capitalized  economies  that  rely  on  inanimate  energy  and  the  sophisticated  use  of 
resources.  In  the  former,  high  density  spells  poverty.  In  the  latter,  as  the  ex- 
perience of  Europe  clearly  shows,  high  population  density,  whatever  its  other 
disadvantages,   is  not  a  major   obstacle  to   the  achievement  of  high   average 

incomes.  .  ^,    ■ 

The  relation  of  the  birth  rates  of  the  world's  continents  to  the  nature  of  their 
economies  is  much  simpler.  There  are  only  two  groups  of  continents :  those 
with  very  high  birth  rates,  and  those  with  low  birth  rates.  The  highest  rates 
ranging  from  41  to  46  births  a  year  per  1,000  population  are  found  where  there  is 
least  technological  development,  namely :  South  America,  Middle  America,  Asia, 
and  Africa.  The  remainder  of  the  world,  that  is  Europe,  Oceania,  the  U.S.S.R., 
and  North  America,  have  birth  rates  ranging  from  19  to  24,  or  roughly  one-half 
as  high  as  those  of  the  newly  developing  continents. 

So  far  as  death  rates  go,  the  situation  is  only  a  little  more  complex.  Of  the 
continents  with  very  high  birth  rates.  Asia  and  Africa  have  the  highest  death 
rates.  There  are  about  20  and  23  deaths  per  year  per  1,000  population.  The 
death  rates  for  South  America  and  Middle  America  are  about  13  and  14.  It 
is  these  lower  death  rates  that  give  Middle  and  South  America  the  higher  rates 
of  growth  than  Asia  and  Africa.  The  remainder  of  the  world's  continents  have 
death  rates  ranging  from  7  to  10  per  1,000  population. 

The  rate  of  population  growth,  being  virtually  the  difference  between  the 
birth  and  death  rates,  falls  into  four  classes.  The  highest  rates  are  those  of 
Middle  and  South  Ajnerica,  which  are  between  2.5  and  3  percent.  Next,  with 
rates  between  2  and  2.5  percent,  come  Asia.  Africa,  and  Oceania.  The  last  falls 
into  this  category  partly  because  of  heavy  immigration.  Next  lower  come 
northern  America  and  the  U.S.S.R.,  with  rates  between  1.5  and  2  percent. 
Lowest  for  all  comes  Europe  with  a  rate  of  less  than  1  percent.  If  such  rates 
of  growth  were  to  continue,  Europe's  fwpulation  would  require  more  than  75 
years  to  double,  the  population  of  the  U.S.S.R.  and  North  America  about  40 
years,  those  of  Africa,  Asia,  and  Oceania  only  27  to  35  years,  and  those  of 
Middle  and  South  America  only  between  23  and  27  years. 

In  a  nut.shell,  then,  it  is  the  poorest  continents  that  have  the  highest  birth 
rates,  the  highest  death  rates,  and  the  highest  rates  of  population  growth.  Con- 
ver.*:ely,  it  is  the  richest  continents  that  have  the  lowest  birth  rates,  the  lowest 
death  rates,  and  the  lowest  rates  of  population  growth.  However,  it  must  also 
be  noted  that  even  at  their  slow  rates  of  growth,  Europe,  the  U.S.S.R..  and 
northern  America  are  generating  a  population  increase  that  in  terms  of  his- 
torical experience  is  very  rapid.  Except  for  northern  America,  until  the  la.st 
few  decades  the  developed  regions  of  the  world  seldom  grew  by  as  much  as 
1  percent  per  year. 

With  this  sketch  of  the  world's  demographic  situation,  let  us  examine  some 
of  tho  common  opinions  expressed  about  the  question,  considering  first  questions 
of  ix)pulation  size  and  density. 

A  common  view,  especially  in  the  rather  sparsely  settled  agrarian  societies, 
is  that  much  larger  populations  are  needed  because,  being  poor,  their  only  source 
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of  national,  political,  and  military  power  lies  in  raw  numbers.  But  from  ancient 
times  raw  numbers  have  meant  weakness,  not  power.  Power  has  always  been 
the  product  of  advanced  technology  and  organization,  and  never  more  so  than 
in  the  age  of  nuclear  technology.  Political  and  military  power  are  obtained 
through  the  development  of  technology,  and  not  through  the  growth  of 
population. 

Another  variant  of  this  view  is  that  large  national  populations  are  required 
to  provide  the  market  needed  to  reap  the  economies  of  large-scale  production. 
In  the  first  place,  markets  are  built  on  total  national  income  and  are  quite  as 
responsive  to  prosperity  as  to  population  size.  In  the  second  place,  the  fast 
way  to  reap  the  very  great  economies  of  large-scale  production  is  through  the 
consolidation  of  trading  areas  and  the  reduction  of  tariff  barriers  rather  than 
by  the  more  gradual  proce.sses  of  population  growth. 

What,  then,  can  be  said  about  the  most  desirable  population  size?  One  hears  a 
great  deal  about  the  optimum  population  from  an  economic  point  of  view.  Much 
has  been  written  about  this  concept  and  its  wicked  children  "overpopulation" 
and  "underpopulation."  Actually.  I  think  the  entire  family  is  almost  useless?. 
To  use  them  in  any  precise  way  we  have  to  think  about  the  balance  between  the 
rewards  of  specialization  and  the  penalties  of  diminishing  returns,  and  the  size 
of  population  at  which  their  balance  gives  the  largest  possible  income  per  capita. 
It  is  obviously  impossible  to  think  about  it  without  specifying  the  state  of  the 
technology,  the  nature  of  the  economic  organization  and,  most  important,  the 
health,  vitality,  and  education  of  the  labor  force.  If  we  make  the  calculation 
in  terms  of  today's  conditions,  it  will  be  obsolete  by  the  time  the  demographic 
goal  can  be  reached.  If  we  carry  out  the  calculation  for  a  future  date,  the  whole 
operation  is  highly  speculative.  Moreover,  the  gains  to  be  had  from  attaining 
the  most  desirable  population  size  might  well  be  more  than  nullified  by  the  means 
taken  to  reach  that  goal.  Indeed,  it  is  my  impression  that  the  whole  concept  of 
an  optimum  population  size  has  become  more  of  a  hindrance  than  a  help  to 
thought  about  the  interrelations  of  demographic,  social,  and  economic  variables. 

One  thing  is  clear.  As  we  have  seen,  the  economic  significance  of  population 
size  is  entirely  different  in  an  extractive  economy  than  in  a  diversified  economy 
based  on  modern  technology.  In  economies  based  on  the  production  of  agricul- 
tural and  mineral  raw  materials,  high  population  density  must  spell  poverty.  In 
the  modern  diversified  and  heavily  capitalized  economies,  with  their  almost  un- 
limited supplies  of  cheap  energy,  the  economic  limits  to  growth  are  virtually 
impossible  to  specify. 

It  is  also  clear  that  we  need  not  trouble  ourselves  to  calculate  the  world's 
carrying  capacity  by  assuming,  on  the  one  hand,  the  maximum  in  technology  and, 
on  tiie  other  hand,  the  minimum  in  levels  of  living.  Societies  that  are  able  to 
maintain  the  maximum  in  technology  will  not  accept  the  minimum  in  living  con- 
dition.s.  Conversely,  societies  with  living  conditions  that  are  under  pressure 
cannot  make  the  long-range  investments  in  education  and  equipment  that  are  re- 
quired to  achieve  maximum  production. 

If  we  pursue  this  line  of  reasoning  a  bit  further,  we  come  to  a  rather  startling 
conclusion.  The  relevant  question  is  not  the  one  posed  by  the  discussion  of  the 
optimum  population.  It  is,  instead,  precisely  the  converse  of  that  question.  It 
makes  little  sense  to  ask  what  population  size  makes  possible  the  largest  per 
capita  income.  In  the  long  run  it  makes  a  great  deal  of  sense  to  ask  what  per 
capita  income  makes  possible  the  largest  population. 

It  makes  sense  because  the  major  determinant  of  productivity  is  the  nature 
of  the  technology  and  not  the  number  of  people.  The  traditional  agrarian  tech- 
nology spells  crushing  poverty  for  Asia's  present  population,  to  say  nothing  of  the 
doubled  numbers  that  the  next  generation  will  bring  unless  death  rates  rise. 
The  same  thing  is  true  in  most  of  Africa  and  much  of  America  below  the  Rio 
Grande,  except  that  in  these  cases  there  remains  much  unoccupied  land.  Such 
available  land  is  not  likely  to  last  long.  Indeed,  a  century  of  growth  at  present 
rates  would  bring  South  America  and  Africa  to  twice  the  density  of  Asia's  popu- 
lation today.  Moreover,  even  when  new  land  is  available,  peasant  agriculture 
does  not  provide  the  economic  basis  for  prosperity,  vigorous  health,  and  universal 
education.  These  goals  can  only  be  reached  by  rapid  technological  development 
in  all  sectors  of  the  economy. 

Modern  technology  has  the  capacity  to  support  in  plenty  many  times  the 
population  that  subsistence  agriculture  maintains  in  poverty.  The  almost 
explosive  increases  in  agricultural  yields  have  come  in  the  highly  developed. 
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and  not  in  the  agrarian  economies.'  It  is  precisely  tlie  advanced  economies  to- 
day tliat  are  having  to  come  to  the  rescue  of  the  agrarian  economies  by  shipping 
cereals. 

But  modern  technology  cannot  flourish  when  per  capita  incomes  are  low.  It 
requires  heavy  investment  of  savings  for  equipment,  health,  and  advanced  edu- 
cation. In  short,  it  is  only  the  very  prosperous  populations  that,  in  the  long 
run,  have  the  capacity  to  maintain  also  truly  dense  populations.  Over  the 
long  run  it  is  high  per  capita  incomes,  not  low  incomes,  that  permit  the  maxi- 
mum population  size.  The  idea  that  low  average  incomes  make  possible  maxi- 
mum populations  arises  from  looking  at  the  pie  of  national  income  and  noting 
that  many  people  can  have  a  slice  if  the  slices  are  very  small.  The  more 
realistic  viev\'  notes  that  with  much  larger  pies  more  people  can  have  bigger 
pieces  and,  if  they  get  them,  will  also  be  better  able  to  help  make  the  bigger  pies. 

Thus  far  the  analysis  takes  on  something  of  the  character  of  "pie  in  the  sky" 
rather  than  on  the  eartli.  It  is  easy  to  say  in  the  face  of  difficult  economic 
situations  that  the  remedy  is  high  income.  The  obvious  reply  is  of  course 
higher  incomes  are  not  only  the  means  to  modernizing  but  they  are  also  the 
end — the  object  of  the  whole  endeavor.  Have  we  not,  while  objecting  to  the 
conventional  analysis  of  optimum  population,  only  managed  to  say  that  ques- 
rions  of  population  are  relatively  unimportant,  whereas  those  of  technology  are 
all  important? 

Indeed,  compared  to  the  older  neo-Malthusian  arguments,  I  have  gone  some 
distance  in  this  direction,  agreeing  with  many  Marxists  that  the  way  to  a 
decent  life  lies  in  expanding  production  rather  than  in  reducing  population — 
if  those  ever  were  realistic  alternatives.  Neither  view  deals  with  the  essen- 
tial problem,  which  is  the  nature  of  the  transition  from  the  traditional  self- 
sufficient  economy  to  the  technologically  developed  economy. 

The  real  population  problems  are  not  those  of  the  present,  or  even  ultimate 
population  size.  The  real  problems  lie  instead  in  the  extent  to  which  rapid 
population  growth  itself  becomes  an  obstacle  to  technological  modernization. 
It  was  this  problem  that  was  never  squarely  faced  either  by  the  neo-Malthusians 
or  the  Marxists.  The  trouble  was  that  they  brought  essentially  static  concepts 
to  a  dynamic  problem. 

The  difficulty  is  not  the  size  of  population.  It  is  the  rate  of  population  growth, 
and  the  way  in  which  growth  impedes  the  process  of  modernization.  Given 
adequate  economic  organization  and  an  abundance  of  workers,  capital  is  the 
restraining  factor  in  modernization.  In  the  agrarian  economies  undergoing 
development,  it  is  often  thought  that  the  capital  output  ratio  may  be  as  low  as 
three.  That  is,  an  investment  of  three  units  will  produce  an  annual  addition  of 
one  unit  to  the  income  stream.  If  this  is  the  situation,  the  investment  of  9 
percent  of  the  national  income  would  add  3  percent  to  the  annual  national 
income.  Since  a  3-percent  rate  of  growth  doubles  the  base  in  23  years,  an 
annual  investment  of  9  percent  of  the  national  income  should  double  the  national 
income  in  23  years.  Or,  an  annual  saving  and  investment  of  12  percent  of  the 
national  income  would  double  the  national  income  in  less  than  18  years.  Such 
development  of  the  economy  would  represent  solid  achievement,  but  whether  it 
would  bring  any  improvement  in  living  conditions,  or  an  additional  ability  to 
save  and  invest,  would  depend  on  the  rate  of  population  growth. 

A  3-percent  rate  of  increase  in  the  national  income  will  bring  no  improvement 
in  living  conditions  if  the  population  is  growing  at  3  percent.  A  4-percent  growth 
in  national  income  will  bring  only  1  percent  gain  in  per  capita  income  if  the 
population  is  growing  by  3  percent.  Indeed,  national  income  increasing  at  the 
annual  rate  of  4  percent  for  a  population  growing  at  3  percent  requires  about  70 
years  for  a  doubling  of  per  capita  income  because,  meanwhile,  the  population 
increases  by  more  than  eightfold.  Alternatively,  the  same  rate  of  economic 
growth  would  yield  a  16-fold  increase  in  per  capita  income  with  a  stationary 
population. 

This  is  precisely  the  situation  that  is  facing  most  of  Asia.  Africa,  and  Latin 
America.  Generally  their  populations  are  growing  faster  than  2  percent  and 
frequently  they  are  growing  at  well  over  3  percent  per  year.  Even  rather  notable 
success  in  promoting  economic  development  yields  glacial  rates  of  improvement 
in  living  conditions  and  the  ability  to  lift  the  rate  of  savings  and  investment. 


^  Brown,  Lester  R..  "Increasing  Worlci  Food  Output,  Problems  and  Prospects."     Foreisn 
Agricultural  Economic  Report  No.  25,  U.S.  Department  of  Agriculture,  Washington,  196.5. 
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One  may  feel  that  to  save  only  9  or  12  percent  of  the  national  income  is  not 
sufficient  and,  indeed,  it  is  insufficient  to  bring  rapid  improvement  in  living  con- 
ditions when  the  population  is  also  growing  rapidly.  Larger  savings  are  not 
difficult  to  obtain  in  affluent  societies.  But  they  are  difficult  to  the  point  of  im- 
possible without  mass  suffering  in  regions  like  Asia,  where  fully  80  percent  of 
the  family  income  goes  to  food  alone  and  the  people  are  malnourished. 

The  economic  difficulties  of  the  demographic  situation  relates  less  to  long-run 
problems  of  population  size  than  to  the  present  problems  of  overriding  growth. 

Europe,  too,  in  its  19th  century  of  technological  development,  experienced  what 
it  thought  to  be  rapid  population  growth.  But  its  increase  was  seldom  anywhere 
more  than  1  percent  per  year.  A  reduction  of  the  rate  of  growth  in  the  newly 
developing  countries  from  2.5  and  3.5  percent  to  the  1  percent  experienced  by 
Europe  during  the  19th  century  would  clearly  make  the  problem  of  developing 
the  technology  much  simpler. 

In  i)oint  of  fact,  a  reduction  of  the  rate  of  growth  brought  about  by  reducing 
birth  rates  has  an  additional  advantage.  High  birth  rates  produce  populations 
with  very  large  loads  of  young  dependents.  Because  of  their  history  of  very 
high  birth  rates,  almost  none  of  the  newly  developing  countries  has  less  than  40 
percent  of  their  total  population  under  15  years  of  age.  A  reduction  of  the  birth 
rate  can  easily  cut  this  figure  below  30  percent.  Slower  growth  means  larger  sav- 
ings and  investment  with  a  population  having  larger  proportions  of  the  total  in 
the  working  years  of  life.  Beyond  that,  in  the  first  20  years  of  the  falling  birth 
rate  the  dependency  load  is  cut  without  influencing  the  size  of  the  labor  force. 
Such  child  labor  as  is  lost  is  probably  more  than  replaced  by  the  work  of  women 
freed  from  childbearing.  The  reduced  load  of  dependency  means  more  income 
for  investment  and  a  numerically  unchanged  labor  force.  There  is  every  reason 
to  think  that  a  reduction  of  the  rate  of  growth  in  this  way  would  not  only  in- 
crease per  capita  income,  but  increase  total  income  for  smaller  numbers.  It 
was  the  development  of  this  thesis  that  led  Coale  and  Hoover  in  their  study  for 
Princeton  University  to  conclude  that  a  drastic  decline  in  the  birth  rates  of  newly 
developing  countries  would  yield  in  a  generation  per  capita  incomes  40  percent 
above  those  that  could  be  expected  if  birth  rates  remained  unchanged.' 

So  our  argument  comes  full  circle.  Drastically  reduced  birth  rates  in  the 
newly  developing  countries  would  permit  much  more  rapid  gains  in  per  capita 
incomes,  thus  speeding  the  process  of  modernization,  thus  freeing  the  economy 
of  the  long-range  constraints  to  growth  inherent  in  the  traditional  extractive 
economies.  In  short,  the  nation  that  chooses  to  be  both  prosperous  and  large  in 
the  long  run  can  speed  the  day  by  reducing  the  birth  rates  drastically,  and  at  once. 

Our  reversal  of  the  usual  question  about  the  optimum  population  was  war- 
ranted. The  true  problem  is  not  the  size  of  population  that  fosters  maximum 
per  capita  income.  The  fact  is  that  high  per  capita  incomes  foster  the  kind  of 
technological  revolution  that  can  ultimately  support  maximum  populations. 
Substantial  assistance  in  the  attainment  of  such  incomes  in  the  newly  developing 
countries  can  come  from  cutting  both  the  speed  of  growth  and  the  burden  of  youth 
dependency  through  a  drastic  reduction  of  birth  rates.  The  vital  problem  is 
that  of  curtailing  the  rate  of  population  growth  in  order  to  make  rapid  economic 
development  possible. 

I  have  been  speaking  of  action  leading  to  the  largest  populations  as  a  pos- 
sibility, not  as  something  desirable  in  itself.  Personally  I  see  no  economic  ad- 
vantage, and  many  esthetic  disadvantages,  in  maximizing  population  size.  This, 
however,  is  a  problem  with  which  we  need  not  be  concerned.  Any  population 
that  reduces  its  birth  rate  by  enabling  its  people  to^  regulate  their  family  size 
as  they  see  fit,  and  achieves  a  high  stage  of  technological  development,  is  surely 
in  a  position  to  make  its  own  decision  about  the  size  of  population  it  wants. 

It  should  also  be  noted  that  those  who  warn  against  permitting  married  couples 
to  regulate  their  fertility  as  they  see  fit  because  there  is  a  danger  of  race  suicide 
are  borrowing  trouble  that  the  record  does  not  justify.  The  experience  of  Europe 
since  the  war  shows  a  slow  but  healthy  growth.  The  experience  of  the  United 
States.  Canada,  Australia,  and  New  Zealand  shows  that  under  conditions  of  great 
prosperity  even  populations  that  regulate  their  fertility  grow  at  rates  that  will 
doulile  their  numbers  in  less  than  .^0  years.  The  problem  may  continue  to  be  too 
rapid  growth,  rather  than  too  slowly  growing  nimibers. 


2  Coale,  Ansley  .T.,  and  He  over.  Edgar  M.,  "Population  Growth  and  Economic  Development 
In  Low-Income  Countries."  Princeton  rniversity  Press,  Princeton,  N.J.,  1958. 
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In  the  case  of  the  newly  developing  countries,  anxiety  that  the  reduction  of  the 
birth  rate  will  eliminate  population  growth  is  wholly  unfounded.  Most  of  the 
developing  countries  could  cut  their  birth  rate  by  half  in  two  decades  and  still 
double  their  numbers  within  40  years.  Growth  may,  indeed,  stop,  but  if  it  does 
it  will  be  because  political  and  economic  conditions  deteriorate  to  such  an  extent 
that  disease  gets  out  of  control.  We  are  not  faced  with  unending  population 
growth  in  societies  driven  ever  deeper  into  poverty.  The  world  will  not  experience 
"standing  room  only."  Long  before  the  terrors  to  be  induced  by  con.sidering 
growth  at  compound  interest  become  real,  mortality  will  rise  again  because  of 
political  and  economic  disorganization.  The  question  is  not  whether  growth  even- 
tually ends  but  how.  If  by  the  resurgence  of  disease ;  it  mil  be  because  we  have 
failed  in  our  technological  revolution.  If  by  the  reduction  of  human  fertility  ;  it 
will  mean  that  through  science  and  technology  mankind  has  freed  itself  from  the 
age-old  bondage  of  poverty,  ignorance,  and  disease. 

If  the  foregoing  analysis  is  valid,  then  a  number  of  rather  common  stereotypes 
concerning  population  must  fall  by  the  wayside. 

One  is  particularly  important  to  deal  with  because  it  is  a  potential  obstacle  to 
the  reduction  of  fertility.  It  is  a  mixture  of  truth  and  error — truth  in  its  prem- 
ises and  error  in  the  conclusion.  Briefly,  the  premise  is  that  the  motivation  for 
the  restriction  of  childbearing  comes  from  the  underlying  social-economic  situa- 
tion. Experience  has  shown  that  birth  rates  of  the  traditional  societies  even- 
tually fall  under  the  impact  of  urban-industrial  development,  improving  health, 
universal  education,  and  the  rising  .status  of  women.  Interest  in  restricting 
childbearing  comes  when  parental  aspirations  are  no  longer  concentrated  on  a 
perpetuation  of  the  family  in  the  established  order.  It  is  when  the  focus  of 
parental  interest  shifts  to  the  opportunities  for  their  children  to  achieve  in  the 
modern  world  that  the  interest  in  the  small  family  begins  to  emerge.  From  this 
basically  sound  generalization  comes  the  unwarranted  proposition  that,  in  the 
absence  of  social-economic  development,  efforts  to  spread  the  practice  of  birth 
control  are  useless,  and  in  the  presence  of  social-economic  development  they  are 
iinnecessary.  From  this  comes  the  exhortation  that  we  should  forget  about  birth 
control  and  get  on  with  development. 

In  effect  this  is  the  sophisticated  Marxist  position,  and  one  with  which  some 
Catholics  are  inclined  to  agree.  It  offers  a  rather  painless  resolution  of  intel- 
lectual difficulties  for  both  groups.  There  are  two  basic  weaknesses  in  the  argu- 
ment. The  first  is  its  failure  to  recognize  that  fundamental  social-economic 
change  has  gone  very  far  throughout  the  world  today.  The  motivation  for  the 
restriction  of  childbearing  is  widely  present  in  almost  all  societies.  How  else  can 
we  explain  the  widespread  resort  to  criminal  and  dangerous  abortion? 

The  second  fallacy  lies  in  the  implicit  assumption  that,  given  the  motivation 
for  the  restriction  of  fertility,  the  processes  cannot  be  speeded  by  making  appro- 
priate information  and  supplies  easily  available.  Note  that  urban-industrial 
development,  education,  etc.,  also  reduce  mortality.  Literate  people  learn  about 
the  virtTies  of  cleanliness  and  the  dangers  of  contagion.  The  fact  that  under- 
lying change  eventually  reduces  death  rates  fortunately  is  never  put  forward  as 
a  reason  for  withholding  special  efforts  to  control  disease.  There  is  ample 
specific  evidence  that  special  efforts  to  foster  the  practices  of  family  planning 
are  successful  in  speeding  the  reduction  of  fertility.  Indeed,  if  they  could  not 
be  successful,  we  would  have  to  call  into  question  the  entire  role  of  education  in 
spreading  innovative  behavior.  The  demographic  argument  for  forgetting  about 
birth  control  and  concentrating  on  economic  development  could  be  valid  only  if 
promoting  the  one  involved  sacrificing  the  other.  But  it  does  not.  Indeed,  the 
costs  of  a  sound  medical  program  are  quickly  returned  in  better  health — to  say 
nothing  of  reduced  rates  of  population  growth. 

Two  other  fallacies  can  be  quickly  dispatched  for  they  are  based  both  on 
ignorance  and  inhumanity.  One  is  that  public  health  and  medical  a.ssistance 
should  be  withheld  internationally  until  the  newly  developing  countries  reduce 
their  birth  rate.  This  proposition  always  relates  to  "other"  people  and  never  to 
one's  own  group.  It  seems  medical  achievement,  not  as  the  major  triumph  of 
our  civilization  but  as  the  villain  of  the  population  problem.  The  major  crime  of 
its  advocates  is  perhaps  not  their  selfishness,  but  their  stupidity.  Improve- 
ment in  health  is  not  only  an  end  in  itself,  Init  a  means  to  the  goal  of  economic 
development  and  social  change,  and  incidentally  to  the  motivation  of  parents 
to  reduce  their  fertility.  Since  all  peoples  covet  health,  the  reduction  of  death 
rates  involves  only  the  question  of  obtaining  efficient  means.     The  control  of 
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fertility,  however,  requires  changes  of  both  ends  and  means.  It  seems  probable 
that  death  rates  will  always  lead  birth  rates  in  the  decline.  The  problem  is 
that  of  minimizing  the  lag  to  simplify  the  problems  of  economic  development. 

It  is  also  sometimes  suggested  that  help  in  developing  the  economy  should  be 
withheld  pending  the  reduction  of  birth  rates.  Perhaps  enough  has  already  been 
said  about  the  factors  governing  the  reduction  of  birth  rates  to  make  it  clear  that 
this  proposition  could  only  receive  the  support  of  persons  wholly  uninformed 
about  the  processes  of  social-economic  change,  and  less  than  overburdened  with 
the  milk  of  human  kindness  at  that. 

Perhaps  we  have  sufficiently  documented  the  thesis  of  these  remarks.  It  is 
that  most  of  the  confusion  about  the  interrelations  of  demographic,  social,  and 
economic  variables  arises  from  the  consideration  of  static  systems  within  which 
we  may  intellectually  manipulate  a  single  element.  It  is  such  static  thinking  that 
leads  to  the  conclusions — 

"Tliat  large  populations  bring  political  and  military  power,  and  the  economies 
of  large-scale  production ; 

"That  it  is  somehow  fruitful  to  think  about  the  optimum  size  of  population ; 

"That  birth  rates  should  be  dropped  before  death  rates,  or  before  attempts  are 
made  to  modernize  the  economy  ; 

"That  we  should  be  concerned  with  the  staggering  populations  that  present 
rates  of  population  growth  will  bring  in  a  century,  while  neglecting  the  threat 
that  such  rates  of  growth  are  now  posing  to  the  whole  process  of  economic 
development." 

A  more  reasonable  view  considers  the  processes  of  an  entire  system  in  change — 
a  system  in  which  the  variables  are  neither  firmly  locked  nor  wholly  independent. 
It  is  clear  from  the  consideration  of  such  dynamic  systems  that  we  shall  not  have 
indefinitely  large  populations  living  in  poverty.  Long  before  that  happens  death 
rates  will  rise.  In  the  long  run,  growth,  far  from  being  inevitable,  is  impossible. 
On  this  view,  in  the  short  run,  the  curtailment  of  the  rate  of  population  growth 
now  will  greatly  facilitate  the  kind  of  technological  development  that  can  provide 
long-run  support  for  populations  that  are  both  large  and  prosperous. 

The  major  difficulties  are  not  ultimate  but  immediate,  not  hypothetical  but  real 
and  urgent.  They  are  those  of  reducing  the  rate  of  growth  now  to  foster  develop- 
ment. If  growth  can  be  reduced  soon,  the  risks  of  temporary  and  tragic  failure 
in  modernization  will  be  greatly  lessened.  Once  the  major  transformation  has 
been  made,  mankind  will  have  an  excellent  chance  for  the  first  time  in  the  history 
of  his  species  to  attain  health,  education,  and  reasonable  prosperity  for  all  the 
world's  people. 

Exhibit  204 

Influence  of  Population  Growth  on  the  DEi-ELOPMENX  of  Latin  America 

(By  Dr.  Manuel  San  Miguel) 

[Address  given  to  First  Pan-American  Assembly  on  Population,  Call,  Colombia, 
August  1965 :  translated  from  Spanish  to  English  by  G.  A.,  Translation  Section 
of  the  International  Bank  for  Reconstruction  and  Development,  Washington, 
D.C.] 

The  reciprocal  influence  between  rapid  growth  of  population,  inadequate  nu- 
trition, low  educational  level,  lack  of  adequate  housing,  bad  health  conditions, 
chronic  unemployment  and  political  in.stability  is  a  factor  that  has  deep  and 
complex  repercussions  upon  the  national  and  international  efforts  being  made 
to  speed  up  the  economic  and  social  development  of  the  more  retarded  countries. 

Since  the  beginning  of  this  decade,  the  United  Nations  and  the  Organization 
of  American  States  have  been  fostering  a  more  vigorous  attitude  that  would 
collaborate  with  each  country's  own  efforts  to  conquer  underdevelopment.  This 
needed  modernization  of  international  cooperation  has  made  it  possible  to  take 
a  more  objective  and  realistic  view  of  the  caiLses  underlying  the  retardation 
and  its  more  serious  effects.  Obvious  inequalities  in  living  standards  frequently 
have  more  disruptive  effects  than  ideological  conflicts. 

A  diagnosis  of  the  economic  and  social  development  of  Latin  America  reveals 
that  in  various  of  its  countries  there  are  structural  situations  with  the  critical 
features  mentioned.     The  direct  effects  of  population  growth  on  the  economic 
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development  of  tbe  region  have  not,  however,  been  clearly  ascertained.  Analysis 
of  this  problem  in  the  highly  industrialized  countries  frequently  indicates  that 
factors  other  than  the  size  of  the  population  are  of  more  importance— namely, 
factors  connected  with  technological  progress,  improvement  of  human  resources, 
and  increase  of  physical  capital.  In  those  countries  population  growth  stimu- 
lates demand,  but  it  may  reduce  the  marginal  tendency  to  save,  thus  reducing 
the  additional  capacity  to  expand  productive  investments.  These  contradictory 
effects  obscure  the  effect  of  the  increase  in  population  on  economic  growth  in 
the  developed  countries. 

Consideration  of  this  factor  in  Latin  America  specifically  has  started  a  grow- 
ing controversy  between  those  at  one  extreme  who  assert  that  the  increase  in  the 
rate  of  expansion  of  the  population  absorbs  the  increase  in  the  gross  product, 
thus  preventing  the  attainment  of  higher  levels  of  per  capita  income,  and  those 
at  the  other  extreme  who  maintain  that  intensive  and  rational  use  of  the  region's 
natural  resources  will  make  it  feasible  to  conquer  underdevelopment.  The  over- 
simplification of  these  two  positions  does  not,  of  course,  take  into  account  the 
pe<>uliarities  inherent  in  each  country  of  the  region,  nor  does  it  consider  all  of 
the  more  relevant  factors  of  economic  and  social  reality. 

The  Latin  American  population  has  been  expanding  at  an  increasing  rate  since 
the  1920's,  and  the  rate  has  increased  since  1950.  In  the  twenties  the  annual 
percentage  of  increase  was  1.S2  percent,  which  was  higher  than  the  rate  in  North 
America,  1.44  percent.  In  the  decades  following,  the  annual  percentage  rose  to 
1.8-5.  2.21.  and  2.66  percent.  According  to  estimates  made  by  the  Economic 
Commission  for  Latin  America,  the  demographic  expansion  will  reach  a  rate  of 
2.9  percent  and  the  total  population  of  the  region  will  be  363  million  by  1980. 
The  figure  for  1965  has  been  estimated  at  230  million. 

This  acceleration  of  the  trend  makes  Latin  America  the  region  with  the 
highest  population  growth  in  the  world.  The  appreciable  decrease  in  mortality 
has  contributed  to  this  growth,  as  fertility  rates  have  not  undergone  any  sig- 
nificant change.  In  some  countries,  like  Argentina  and  Uruguay,  the  birth  rate 
has  dropped  more  appreciably. 

Immigration  made  a  considerable  contribution,  especially  in  Argentina  and 
Brazil,  from  1880  until  1930.  Later,  around  19.50,  further  immigration,  though 
much  less  significant,  came  to  Argentina  and  Venezuela. 

The  acceleration  in  the  population  growth  is  therefore  the  direct  result  of  the 
rapid  decline  in  the  death  rate,  in  view  of  the  fact  that  the  birth  rate  has  re- 
mained constant  or.  in  a  few  countries,  has  declined,  and  there  has  been  a  large 
decrease  in  Immigration  from  outside  the  continent.  The  adoption  of  more 
efficient  methods  of  control  and  eradication  of  diseases  has  considerably  extended 
life  expectancy,  and  that  has  brought  about  the  accelerated  trend  described. 

Birth  rates  in  urban  areas  are  lower  than  in  rural  areas.  This  fact  would 
indicate  that  the  process  of  urbanization  would  tend  to  reduce  the  overall  birth 
rate  of  a  country,  although  the  decline  would  not  come  about  rapidly.  It  is  even 
feasible  that  if  urbanization  is  speeded  up,  the  reduction  in  the  birth  rate  might 
be  neutralized  by  the  decrease  in  the  death  rate  brought  about  by  the  better 
health  services  that  generally  exist  in  urban  areas. 

In  the  light  of  experience  obtained  In  Argentina  and  Uruguay  one  may  con- 
clude that,  if  substantial  decreases  are  to  be  obtained  In  the  birth  rate  and. 
ultimately,  In  the  rate  of  expansion  of  the  population,  substantial  changes  will 
have  to  be  made  in  individual  and  social  attitudes.  This  change  may  be  pro- 
moted through  so-called  family  planning,  the  scope  of  which  embraces  not 
merely  economic  and  social  aspects,  but  also  political  and  religious  ones.  Inter- 
action between  the  traditional  values  that  make  up  a  pattern  of  living  and  the 
new  achievements  of  science  will  undoubtedly  create  areas  of  conflict.  A 
genuinely  reasonable  attitude  nevertheless  continually  opens  the  way  toward 
logical  interpretation.  Creative  action  is  engendered"  not  by  the  work  of  the 
iconoclast,  nor  of  the  reformer,  but  by  a  vocation  for  truth*  and  justice.  The 
human  being  has  roots  that  draw  nourishment  from  what  is  essential  and 
transcendent.  Ilis  limited  knowledge  gradually  expands  if.  nourished  by  these 
essences,  he  is  capable  of  modernizing  his  values  and  his  culture,  enlightened 
today  more  than  ever  before  by  his  steady  advance  toward  the  highest  peaks  of 
the  substantial  truths. 

Comparison  of  the  rate  of  growth  in  overall  income  of  Latin  America  and  the 
rate  of  its  population  expansion  might  lead  to  some  conclusion  as  to  the  influence 
of  the  latter  on  the  economic  development  of  the  region.     Actually,  during  the 
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period  1950-55  the  real  income  of  the  area  increased  at  the  rate  of  4.8  percent  a 
year;  in  1955-00  it  increased  4.3  percent  and  in  1960-63,  3.5  percent  a  year. 
On  the  basis  of  these  figures,  per  capita  income  declined  from  1.9  to  0.6  percent 
in  the  periods  considered.  If,  for  purposes  of  comparison,  we  take  the  rate  of 
expansion  of  the  population  of  Western  Europe,  which  is  0.8  percent,  and  as.sume 
the  historic  rate  of  growth  of  the  real  income  to  be  the  same  as  in  Latin  America, 
this  regional  income  could  be  doubled  in  half  the  time  that  is  required  because 
of  the  influence  of  the  present  rate  of  demographic  increment.  According  to 
ECLA's  figures,  assuming  the  ratio  between  invested  capital  and  product  re- 
mains constant,  Latin  America  would  have  to  invest  an  appreciably  larger 
proportion  of  its  income  than  Western  Europe  would  in  order  to  maintain  their 
present  resi>ective  levels  of  income. 

These  comparisons  notwithstanding,  it  is  not  feasible  to  obtain  an  explana- 
tion of  universal  validity.  In  Latin  America  there  are  cases  of  countries  with 
a  more  intensive  rate  of  population  growth  that  have  achieved  a  higher  rate  of 
economic  growth  than  countries  with  lower  population  growth  rates.  On  the 
other  hand,  while  the  figures  indicate  that  countries  with  a  lower  rate  of  dem- 
ographic expansion  have  had  slower  rates  of  economic  growth,  that  is  not  due 
to  the  influence  of  the  rate  of  population  growth,  but  to  causes  deriving  from 
the  structural  conformation  of  the  economic  and  social  system  or  to  the  adoption 
of  monetary,  financial,  and  commercial  policies  that  have  brought  about  periodic 
depressions.  During  the  last  5  years,  this  process  has  been  observed  in  several 
countries,  and  their  economic  development  has  therefore  been  unsteady. 

Although  reduction  of  the  fertility  rate  is  not  at  present  the  principal  factor 
for  accelerating  the  development  process  in  Latin  America,  it  is  nevertheless 
appropriate  to  state  that  such  a  reduction  can  contribute  toward  alleviating 
the  considerable  difiiculties  with  which  the  countries  are  faced. 

There  can  be  no  doubt  that,  if  it  is  planned  to  improve  the  ratio  between 
productive  investment  and  the  labor  force  and  to  achieve  full  employment  of 
the  latter,  a  more  intensive  rate  of  population  growth  will  require  a  greater 
effort  of  capitalization.  Moreover,  social  development  will  require  more  funds 
in  order  to  carry  out  works  intended  for  education,  housing,  health  improvement, 
and  recreation. 

Again,  the  impact  upon  the  composition  of  the  population  by  age  and  by 
geographic  location  adds  further  problems.  Acceleration  of  the  growth  causes 
an  increase  in  the  proportion  of  the  population  that  does  not  actually  take  part 
in  productive  tasks,  even  though  greater  flexibility  may  be  achieved  in  the 
behavior  of  the  labor  force.  The  natural  adaptability  of  young  workers  to 
new  tasks  or  jobs,  if  stimulated  by  an  adequate  educational  system,  can  con- 
tribute toward  offsetting  the  lower  structural  efl5ciency  mentioned.  The  other 
a.spect  is  related  to  the  effect  of  location  in  rural  and  urban  areas.  In  the  case 
of  countries  with  an  excess  of  population  in  rural  areas  which  is  producing 
practically  nothing,  there  is  greater  pressure  of  migration  from  country  to  city, 
which  causes  an  increase  in  underemployment  or  unemployment  in  the  cities. 
These  changes  in  intensity  or  in  composition  of  rural  migration  to  urban  areas 
and  the  structural  economic  influence  require  deliberate  action  to  accelerate 
industrialization  that  will  generate  new  opportunities  adequate  to  absorb  the 
labor  force  that  is  added.  The  incorporation  of  this  rural  population  al.so  re- 
quires educational  or  training  services  that  will  make  it  feasible  to  change  ac- 
tivity and  environment  under  conditions  that  will  prevent  frustration  and  social 
discontent. 

It  is  well  to  say  a  word  more  on  the  problem  of  migration  from  rural  to  urban 
areas.  Correctly  planned  industrialization  is,  of  course,  the  most  important 
objective  for  the  Latin  American  countries,  especially  for  those  that  have  a 
high  proportion  of  the  labor  force  engaged  in  agriculture  under  canditions  of  low 
productivity  or  none  at  all.  This  objective,  however,  is  very  difficult  to  attain 
rapidly  on  the  scale  required  to  absorb  the  human  resources  coming  from  the 
rural  areas.  Therefore  in  the  cities  one  frequently  observes  large  groups  of 
people  unemployed,  or  working  in  unproductive  jobs  or  forming  part  of  the 
excessive  staff  of  public  employees  that  is  really  unemployment  in  disguise. 
As  can  be  appreciated,  urbanization  is  not  exactly  the  equivalent  of  indus- 
trialization. 

The  present  process  of  industrialization  usually  has  contradictory  effects  on 
the  demand  for  labor,  especially  if  the  more  modern  methods  of  rationalization 
exacted  by  competition  on  the  world  market  are  used.     In  this  case,  as  the 
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industries  are  highly  mechanized,  the  additional  demand  for  labor  may  be 
small.  However,  the  range  of  possibilities  is  considerably  widened  if  the  alter- 
native arising  out  of  replacement  of  imports  and  expansion  of  exports  are 
exploited  on  the  basis  of  a  rational  and  more  systematic  use  of  natural  resources. 

Studies  made  by  the  Economic  Commission  for  Europe  have  shown  the 
initially  slow  job-creating  effect  of  industrialization  in  the  very  early  stages. 
Only  when  the  industrial  structure  is  more  complete  does  an  important  in- 
crease occur  in  the  demand  for  labor. 

These  considerations  are  not  meant  to  obscure  the  role  of  industrialization 
as  the  main  objective  in  Latin  America,  but  to  stress  a  fundamental  aspect 
generally  overlooked;  i.e.  the  time  required  for  industrialization  to  create  in- 
creasing opportunities  for  employment.  This  factor  must  necessarily  be  con- 
sidered by  planners  in  order  to  avoid  serious  disequilibria  in  the  employment 
of  the  labor  force  and  the  inherent  conflicts  of  a  social  and  political  nature 
that  arise  out  of  reaction  against  unsatisfactory  conditions  of  employment. 
In  this  regard,  reduction  of  the  fertility  rate  would  not  begin  to  affect  the  size 
of  the  labor  force  for  15  years  and  would  take  more  than  20  years  to  have  any 
major  effect  on  the  structure  of  that  force. 

The  insufficient  response  to  create  new  jobs  rapidly  during  the  period  of 
transition  to  a  more  complete  industrialization,  requires  that  this  industrial 
development  be  started  immediately,  in  order  to  complete  that  transition  period 
in  the  shortest  possible  time.  This  acceleration  will  require  a  growing  effort  in 
capitalization  and  the  availability  of  more  and  more  efficient  human  resources. 
International  cooperation,  both  financial  and  technical,  can  be  of  effective 
help  in  supplementing  the  internal  efforts  of  each  country  in  regard  to  these 
needs. 

The  complex  process  of  industrialization  should  therefore  be  harmoniously 
related  to  the  substantial  improvement  of  the  conditions  of  agricultural  pro- 
duction. An  absence  of  vigorous  efforts  to  achieve  greater  agricultural  de- 
velopment prevents  this  sector  from  contributing  to  a  solution  of  the  problems 
arising  during  the  transition  to  a  complete  industrialization. 

The  planning  of  economic  and  social  development  should  explicitly  take  into 
consideration  a  substantial  increase  in  agricultural  productivity.  This  goal  is 
a  difficult  problem,  peculiar  to  each  country  or  region.  Frequently,  many  sec- 
tors of  the  rural  population  are  underemployed.  In  these  cases,  agricultural 
policies  should  be  designed  on  the  basis  of  projects  that  will  use  the  underem- 
ployed labor  force  more  intensively.  It  is  feasible  to  achieve  a  considerable 
efficiency  in  order  to  increase  yields,  by  disseminating  technological  knowledge 
that  can  be  applied  under  existing  climatic  conditions  and  with  existing  soils 
characteristics.  It  is  also  possible  that  institutional  or  structural  conditions 
may  prevent  any  substantial  improvement  of  agricultural  productivity.  That 
will  require  bold  decisions,  promoted  by  the  most  enlightened  sectors  of  society 
who  are  aware  of  the  inevitable  need  for  solving  the  secular  problems  that  seri- 
ously affect  agricultural  development.  This  i)eaceful  revolution  within  a  frame- 
work of  modernized  institutions  may  foresee  and  forestall  explosive  situations 
by  showing  the  error  of  the  prophets  that  preach  violent  revolution  to  change 
the  conditions  of  injustice  for  vast  sectors  of  the  population. 

Modern  knowledge  has  made  possible  a  deepened  understanding  of  the  inter- 
dependence of  technical,  economic,  and  social  factors  involved  in  agricultural  de- 
velopment. This  makes  it  feasible  for  the  planning  process  in  rural  areas  to 
achieve  a  substantial  agrarian  reform  without  the  improvisations  of  the  past. 
The  problems  of  alternative  uses  of  the  soil,  erosion,  irrigation,  fertility,  im- 
provement of  pastures,  pests,  can  be  attacked  more  systematically.  Execution 
of  research  and  training  programs  and  transfer  of  experience  from  one  region 
to  another  form  the  basis  for  an  active  and  efficient  extension  of  techniques  among 
the  farmers  that  will  lead  to  gradual  adoption  of  planned  systems  of  land  use. 
Moreover,  the  governments  ought  interdependently  to  establish  incentives  to 
accelerate  agricultural  reform  by  encouraging  more  rational  and  intensive  use 
of  natural  resources  in  accordance  with  the  social  and  economic  goals  of  the  na- 
tional development  plans.  On  the  other  hand,  a  reorganizntion  of  international 
economic  relations  on  more  equitable  bases  will  contribute  toward  improving 
the  prospects  of  a  greater  flow  of  income  to  the  agricultural  sector.  The  Latin 
American  countries,  meeting  at  Alta  Gracia  in  March  1964  to  coordinate  their 
action  at  the  United  Nations  Conference  on  Trade  and  Development,  agreed  on 
the  essential  principles  that  this  reorganization  should  include. 
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These  principles  propose  that  developing  countries  should  not  be  subject  to 
reciprocity  for  concessions  or  preferences  granted  to  them  by  developed  coun- 
tries and  that  they  might  be  guaranteed  access  to  markets  on  nondiscriminatory 
bases.  Preferences  granted  by  developing  countries  to  each  other,  further- 
more, should  not  be  extended  to  advanced  countries.  Those  preferences  will  be 
granted  without  prejudice  to  the  rights  and  obligations  emerging  from  regional 
associations  between  developing  countries.  Adoption  of  these  principles  would 
really  rationalize  the  supposed  equality  of  treatment  based  on  the  extension  of 
the  most-favored-natiou  clause.  This  nondiscriminatory  principle  has  been  his- 
torically founded  on  a  formal,  but  generally  invalid,  affirmation  of  the  equality 
of  position  and  benefits  of  the  countries  participating  in  world  trade. 

In  Latin  America  highly  productive  activities  frequently  exist  side  by  side 
with  others  that  yield  very  little.  There  is  no  doubt  that  while  population 
growth  was  relatively  slow,  the  need  for  structural  change  was  less  forcefully 
expressed.  Agricultural  supply  used  to  increase  with  the  progressive  utilization 
of  suitable  and  available  lands.  On  the  other  hand,  investments  in  infrastruc- 
ture, roads,  railroads,  ports,  were  made  predominantly  by  the  participation  of 
foreign  investors ;  in  this  way,  the  natural  resources  of  Latin  America  were 
tied  to  the  world  economy,  and  its  participation  consisted  basically  in  export- 
ing food  and  raw  materials  and  importing  industrialized  products.  Under  this 
scheme,  the  labor  force  needed  to  cultivate  the  new  lands  was  provided  by 
immigration.  Total  and  extensive  occupation  of  the  suitable  lands,  acceleration 
of  the  population  expansion,  and  substantial  changes  in  the  international  move- 
ment of  capital  weakened  this  development  process.  The  pressure  of  the  popula- 
tion increase,  too,  has  been  creating  situations  of  subsistence  farming,  fre- 
quently on  marginal  areas.  To  overcome  the  accumulated  obstacles  will  require 
deliberate  action  covering  land  tenure,  mechanization  of  production,  marketing 
systems,  and  rural  education. 

Acceleration  of  the  population  growth  in  conjunction  with  structural  unem- 
ployment tends  to  increase  marginal  populations  in  urban  as  well  as  rural  areas. 
This  marginal  population  is  increasingly  mobile  geographically  and,  in  some 
cases,  it  crosses  frontiers.  To  adapt  and  train  these  human  groups  poses  con- 
siderable problems  because  of  the  size  and  nature  of  the  social  investment  re- 
quired for  housing,  education,  training,  public  health,  and  forms  of  organization 
to  incorporate  them  normally  into  participation  in  community  life. 

In  Latin  America  a  good  part  of  the  housing  problem  originates  in  the  exodus 
from  the  country.  The  population  structure  was  taking  on  a  decidedly  urban 
form.  In  the  period  1950-60  urban  population  increased  by  4  percent  a  year, 
rural  population  by  1.4  percent.  This  fact  was  due  basically  to  the  effect  of 
internal  migrations.  In  rural  areas  housing  is  built  in  the  traditional  manner 
and  the  dispersion  of  the  population,  its  low  level  of  income,  the  lack  of  ade- 
quate materials,  and  the  cultural  lag  affect  the  speed  with  which  it  is  improved. 
In  the  city,  the  internal  migrations  rapidly  increased  the  housing  shortage.  It 
has  been  estimated  that  if  it  were  planned  that  80  percent  of  the  urban  and 
60  percent  of  the  rural  families  were  to  have  their  own  home  it  would  be  neces- 
sary each  year  to  build  11.6  houses  per  thousand  urban  inhabitants  and  4.6  houses 
per  thousand  rural  inhabitants.  In  other  words,  the  minimum  yearly  require- 
ments of  Latin  America  would  average  8  houses  per  thousand  inhabitants. 
Achievement  of  this  goal,  which  means  building  at  least  1,850,000  houses  each 
year  during  the  decade  of  the  1960's  would  require  active  participation  by  the 
public  sector,  because  the  purchasers  have  low  incomes  and  the  market  mechanism 
might  well  be  too  weak  to  attain  the  projected  goals. 

Acceleration  of  the  population  expansion  brings  about  important  changes  in 
educational  requirements.  This  aspect  is  all  the  more  critical  because  of  the 
impressive  advances  in  science  and  technology  in  the  world  today.  Technical 
progress  and  industrialization  call  for  more  skilled  human  resources  and,  in 
rural  areas,  increasing  extension  work  is  required  in  order  to  introduce  the  more 
modern  methods  of  farm  production.  The  pressure  of  these  factors — accelera- 
tion of  the  population  growtli  and  proliferation  of  technology— has  caused  a  crisis 
in  the  school  systems  of  Latin  America,  revealing  the  weakness  of  their  physical 
plant  and  the  qualitative  inadequacy  of  the  curriculum.  The  planning  of  edu- 
cation for  development  is  a  crucial  challenge  to  the  creative  capacity  of  the 
region.  The  ability  to  overthrow  the  many  obstacles  in  the  way  of  progress  will 
be  substantially  nurtured  by  the  qualifications  of  the  people  of  Latin  America. 
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To  take  an  active  part  in  commuuity  life,  to  produce  more  efficiently,  to  do 
research  in  order  to  follow  the  progress  of  science  and  technology,  to  modernize 
social  attitudes  in  order  to  dignify  the  condition  of  man,  all  of  this  can  be 
achieved  by  genuine  culture  and  a  proper  level  of  education. 

The  picture  of  public  health  in  Latin  America  reveals  a  prevalence  of  infec- 
tions, malnutrition,  deficient  sanitation,  frequently  unhealthy  working  condi- 
tions'and  a  markedly  high  rate  of  infant  mortality.  In  North  America  only  7 
percent  of  children  under  5  years  of  age  die ;  in  Latin  America  the  figure  is  42 
percent.  The  Alliance  for  Progress  has  stimulated  the  planning  of  health  in 
order  to  make  it  feasible  more  easily  to  introduce  preventive  and  curative  action 
and  to  provide  regional  services.  However,  even  though  progress  has  been  made 
in  the  methodological  field,  serious  difficulties  of  a  financial,  administrative,  and 
political  nature  exist. 

Acceleration  of  the  growth  of  population  also  affects  the  public  health  services. 
The  World  Health  Organization  has  explained  the  scope  of  its  participation  in 
matters  affecting  health  in  the  present  world  situation,  pointing  out  that  it  is  up 
to  the  governments  of  each  country  to  take  the  ix)litical  decision  on  disseminating 
the  information  and  providing  the  service  to  their  respective  people. 

The  repercussion  of  the  iwpulation  trend  on  the  economic  and  social  develoi>- 
ment  of  Latin  America,  which  has  been  examined  in  the  paragraphs  above,  lends 
credence  to  the  statement  that,  in  the  future,  population  pressure  will  be  a  more 
influential  factor  that  will  inevitably  arouse  intensive  demands  for  the  applica- 
tion of  deliberate  policies  in  order  to  solve  more  quickly  the  problems  of  economic 
retardation.  A  moderate  decline  in  the  rate  of  the  population  growth,  par- 
ticularly in  the  countries  having  the  highest  rates,  might  mean  a  more  flexible 
strategy  of  economic  development  in  the  region.  It  is  well  to  ix)int  out,  however, 
that  this  strategy  is  not  determined  solely  by  the  ratio  between  iwpulation  and 
natural  resources,  but,  in  addition — and  this  is  of  the  utmost  importance — by  the 
capacity  to  speed  up  the  process  of  industrialization  and  at  the  same  time  to 
increase  productivity  in  the  agricultural  sector.  Latin  America  must  likewise 
exploit  the  benefits  of  regional  integration  in  order  to  improve  its  economic 
efficiency,  by  using  the  advantages  of  si)ecialization  and  the  enlarged  scale  of 
production  through  the  expansion  of  national  markets  within  the  regional  frame- 
work. It  will  also  be  necessary  to  harmonize  economic  development  with  the  so- 
called  social  investments,  with  a  sense  of  reality  and  reason.  These  social  in- 
vestments are  usually  relevant  factors  that  aid  in  hastening  the  process  of 
growth. 

The  questions  related  to  population  increase  have,  of  course,  their  own 
peculiar  features  in  each  region  or  country.  In  Latin  Ajnerica  there  are  dis- 
similar yearly  rates  of  increase,  varying  from  1.1  to  3.6  percent.  The  increas- 
ing preoccupation,  both  national  and  international,  with  the  problems  posed 
by  the  accelerated  expansion  of  population  will  shed  more  light  upon  its  social, 
economic,  and  political  repercussions.  It  will  be  necessary  to  go  on  investi- 
gating the  still  unknown  asi)ects  of  the  process  of  human  reproduction  and  the 
biological,  psychological,  and  cultural  conditions  that  make  up  the  final  picture 
of  national  or  regional  behavior.  These  investigations  should  include  direct 
and  indirect  effects,  both  at  short  term  and  at  long  term. 

Any  family  planning  policy  that  involves  regulation  of  fertility  must  be 
compatible  with  the  religious  beliefs  and  the  moral  values  of  the  family  groups 
covered.  Also  fundamental  is  absolute  respect  of  the  freedom  of  each  family  to 
decide,  and  absence  of  any  discrimination.  Moreover,  explanation  of  the  rea- 
sons for  regulating  fertility  should  arouse  paternal  re.sponsibility  more  intensely 
as  an  essential  factor  in  guiding  the  decision  to  have  children  and  a  discerning 
and  sober  appreciation  of  the  implications  and  duties  that  this  will  entail. 

Moderation  of  the  rate  of  population  growth  is  not,  in  itself,  a  panacea  to 
eliminate  economic  retardation,  but  its  effect  can  be  of  considerable  relevance 
in  various  countries  of  the  region  in  accordance  with  present  conditions  and  the 
trend  forecast  for  the  future.  The  strategy  for  overcoming  underdevelopment 
in  Latin  America,  however,  must  be  substantially  broader:  it  must  include 
diversification  of  tie  economy,  technological  progress,  training  of  human  re- 
sources, the  spirit  of  enterprise  and  innovation,  greater  force  in  regional 
integration,  modernization  of  attitudes,  and  creation  of  favorable  conditions 
for  reforming  the  institutions  standing  in  the  way  of  progress.  Application  of 
jnore  equitable  principles  in  international  economic  relations,  expan.sion  of  in- 
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ternatioual  trade,  and  foreign  technical  and  financial  cooperation  will  also  aid  in 
the  national  or  regional  effort. 

Every  discipline  known  to  man  must  play  a  part  in  this  enormous  common 
endeavor. 

Mr.  Brademas.  Finally,  Mr.  Chairman,  I  must  of  course  ask  to  read 
into  the  record  the  final  report  of  the  First  Pan-American  Assembly 
on  Population. 

CALI  CONFERENCE  :  A  COOPERATI^'E  EFFORT 

Let  me  here  note  that  this  assembly  was  sponsored  by  the  Universi- 
dad  del  Valle  and  the  American  Assembly,  Columbia  University, 
with  the  cooperation  of  the  Association  of  Colombian  Medical 
Schools  and  the  financial  support  of  the  Population  Council  of  New 
York.  You  will  recall  the  testimony  before  this  subcommittee  last 
week  of  the  distinguished  chairman  of  the  American  Assembly,  Clif- 
ford C.  Nelson. 

Permit  me  here,  Mr.  Chairman,  to  read  in  full— and  I  read  very 
fast — the  final  report  of  the  First  Pan-American  Assembly  on  Popu- 
lation, or  at  least  the  recommendations  of  the  final  report  of  the  First 
Pan-American  Assemblv. 

May  I  say  something  liere  off  the  record  ? 

(Discussion  off  the  record.) 

Senator  Gruenixg.  I  might  say  at  this  point  that  all  these  various 
docmnents  which  you  desire  to  have  included  will  be  included  at  the 
appropriate  places  if  they  have  not  already  been  made  a  part  of  the 
record  of  these  hearmgs. 

Mr.  Brademas.  I  thank  the  Senator. 

Let  me  ask  that  the  entire  document  which  I  am  about  to  read, 
the  final  report,  be  included  in  the  record.  But  I  am  going  to  read 
only  two  paragraphs  from  the  introduction  and  then  I  will  read  all 
of  the  recommendations: 

Final  Rb:port — First  Pan-American  Assembly  on  Population 

At  the  close  of  their  discussions  the  participants  in  the  First  Pan-American 
Assembly  on  Population  reviewed  as  a  group  the  following  statement.  The 
statement  represents  general  agreement:  however  no  one  was  asked  to  sign  it, 
and  it  should  not  be  assumed  that  every  participant  necessarily  subscribes  to 
every  recommendation. 

POPULATION    AND    PROBLEMS    IN    THE    AMERICAS 

Introduction 

The  extraordinary  rates  of  population  growth  in  many  of  the  American  coun- 
tries in  recent  decades  have  aggravated  and  will  continue  to  aggravate  problem.s 
in  almost  every  sphere  of  life,  from  the  diet  of  the  peasant  to  the  investment 
necessary  to  accelerate  economic  and  social  development.  There  is  considerable 
variation  among  the  American  nations  in  their  demographic  situation — size, 
density,  population  distribution,  and  velocity  of  growth.  While  not  faced  Avith 
severe  demographic  problems  at  this  time.  Northern  America  is  undergoing  rates 
of  population  growth  which  may  cause  serious  problems  in  the  future."  Most 
Latin  American  nations,  on  the  other  hand,  have  rates  of  jxipulation  growth 
which  are  high,  both  in  terms  of  their  growth  of  national  product,  and  in  com- 
parison with  the  demographic  grov\i;h  of  nations  in  other  areas  or  eras.  As  a 
result  of  rapid  and  continuing  declines  in  death  rates,  along  with  ccmtinued 
high  natality,  the  population  of  the  region  will  double  in  airout  2.T  years,  but 
the  number  and  .severity  of  the  problems  will  increase  by  an  even  higher  factor. 
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I  should  like  now  to  read  the  recommendations : 

EVERY   NATION    .    .    .    SHOULD    DE\T2L0P   A    POPULATION    POLICY 

(1)  Every  nation,  according  to  its  special  cultural,  economic,  religious,  and 
demographic  circumstances,  should  develop  a  population  policy  embodying  broad 
national  objectives  with  respect  to  population  distribution,  velocity  of  population 
growth,  and  levels  of  mortality,  fertility,  and  migration,  as  an  integral  part  of  its 
policy  of  economic  development.  The  creation  of  such  a  policy  should  be  preceded 
by  adequate  public  discussion  and  through  analysis  of  demographic,  economic, 
and  social  data. 

(2)  American  Governments  should  assign  high  priority  to  the  improvement 
of  collection,  processing  and  analysis  of  demographic  and  related  data.  Further, 
the  appropriate  ministries  and  planning  boards  dealing  with  such  problems  as 
health,  education,  housing,  and  manpower,  should  include  demographers  as  part 
of  their  personnel. 

(3)  Governments  should  aim  toward  the  enlightenment  of  the  community  with 
respect  to  family  and  sexual  problems,  with  the  end  of  encouraging  responsible 
paternity.  This  means  efforts  to  reduce  illegitimacy  and  to  encourage  couples 
to  have  the  number  of  children  consistent  with  their  own  ideals  and  compatible 
with  the  possibilities  available  to  them  for  the  education  and  care  to  which  they 
are  entitled. 

(4)  Private  national  organizations  have  important  roles  to  play  in  dealing 
with  population  problems.  Until  governments  adopt  policies,  such  agencies 
should  serve  to  awaken  public  opinion,  encourage  government  participation,  and 
serve  as  a  continuing  stimulus  for  programs  in  research,  communication,  and 
service.  By  means  of  pilot  programs  they  can  demonstrate  demand,  feasibility, 
and  range  of  alternative  population  and  sex  education  programs.  Even  after 
governments  adopt  a  program,  the  private  agency  should  remain  a  continuing 
stimulus  for  new  ideas,  pioneering  new  avenues  of  approach  to  family  planning 
and  sex  education,  and  adopting  experimental  programs. 

It  is  highly  important  that  such  organizations  be  composed  of  representatives 
from  a  broad  spectrum  of  the  professional  community — such  as  physicians, 
sociologists,  economists,  businessmen,  educators  and  clerics — as  well  a  repre- 
sentatives of  labor  and  farm  organizations. 

GOVERNMENTS    .    .    .    SHOULD    MAKE   FAMILY   PLANNING    SERVICES 
ACCESSIBLE    .    .    .    UPON    REQUEST 

(5)  In  realization  of  the  educational  aims  of  the  governments  enunciated 
previously,  and  in  recognition  of  the  high  incidence  of  criminal  abortion,  and 
in  recognition  of  the  manifest  desire  of  many  couples  to  properly  space  their 
children's  births,  the  governments,  through  their  appropriate  ministries,  should 
make  family  planning  services  accessible  to  the  people  who  desire  them  and 
educate  the  people  to  their  availability.  These  services  should  provide  a  suffi- 
cient variety  of  medically  approved  methods  so  that  they  can  be  chosen  in  accord- 
ance with  the  dictates  of  the  individual  conscience. 

(6)  Considering  the  fact  that  most  nations  have  excessively  high  rates  of 
urban  growth,  special  attention  is  needed  to  problems  associated  with  internal 
migration  and  population  density.  With  respect  to  external  migration,  govern- 
ments should  encourage  personnel  essential  to  economic  and  social  development 
to  remain  in  the  region. 

(7)  Recognition  of  the  dangers  of  population  growth  and  formulation  of  the 
policies  which  may  be  applied  to  population  problems  should  not  divert  attention 
from  the  necessity  for  basic  social  and  economic  reforms. 

(S)  Intergovernmental  institutions  should  provide  financial  and  technical 
assistance  for  the  establishment  of  national  population  programs,  providing 
information  and  consultative  services  with  respect  to  administrative  and  tech- 
nical alternatives  in  population  programing. 

(9)  Bilateral  arrangements  with  foreign  organizations  of  public  and  private 
character  should  be  considered  by  governments  and  private  institutions  for 
technical  and  financial  assistance  in  the  study,  execution,  and  evaluation  of 
population  programs. 
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UNIVERSITIES    SHOULD   TAKE    LEAD   IX    RESEARCH 

(10)  Universities  and  other  institutions  of  higher  learning  should  seek  ways 
of  introducing  the  scientific  study  of  population  to  all  relevant  university  cur- 
riculums  in  such  fields  as  law,  theology,  education,  economics,  sociology,  medicine, 
public  health,  biology,  and  planning.  In  cooperation  with  government  and 
private  agencies,  and  with  each  other,  universities  and  other  institutions  of 
higher  learning  should  take  the  lead  in  pure  and  applied  research  on  population 
problems,  in  the  preparation  and  training  of  personnel  and  in  the  determination 
of  the  appropriate  methods  of  education  in  sexual  and  family  matters.  The 
university  and  other  institutions  of  higher  learning  should  be  focal  points  for 
high  level  public  discussion  and  diffusion  of  ideas  on  the  population  question. 
They  should  also  participate  actively  in  programs  related  to  population  problems 
and  coordinate  by  means  of  centers  or  work  groups  the  interdisciplinary  study, 
research,  and  discussion  indispensable  to  integrated  planning  for  the  solution 
of  demographic  problems. 

CONTINUOUS   COMMUNICATION  BETWEEN  CLERICS   AND  SCIENTISTS  URGED 

(11)  Religious  leaders  should  be  continually  provided  with  the  best  available 
scientific  information  on  biological,  social,  and  economic  aspects  of  population 
problems.  This  information  should  be  made  available  to  all  levels  of  the 
church  hierarchy.  In  turn,  religious  leaders  of  all  faiths  should  intensify 
communication  with  scientists  in  order  that  the  public  may  fully  comprehend 
the  continual  development  of  church  thought. 

Mr.  Chairman,  that  conchides  the  reading  of  the  recommendations 
of  the  First  Pan-American  Assembly  on  Population.  I  might  say  in 
conclusion  that  although  I  make  no  claims  to  any  special  knowledge  of 
population  problems  or,  by  virtue  of  my  membership  on  the  House 
Committee  on  Education  and  Labor,  any  particular  responsibility  as 
a  member  of  that  committee  with  respect  to  population  problems,  I 
felt  myself  privileged  to  have  participated  in  the  Cali  Conference  be- 
cause it  seems  to  me  that  it  may  well  prove  in  later  years  to  have  been 
an  historic  meeting.  I  trust  that  it  will  prove  to  be  the  first  of  a  series 
of  conferences  on  population  problems  in  Latin  America. 

Senator  Gruening.  Well,  I  am  extremely  grateful  to  you  for  com- 
ing here,  Representative  Brademas.  I  think  you  have  made  a  very 
important  contribution.  It  was  very  helpful  to  have  a  firsthand  report 
of  this  important  conference  in  Cali,  Colombia. 

(For  the  complete  final  report  of  the  First  Pan-American  Assembly 
on  Population  see  exhibit  173,  p.  1472.) 

Senator  Gruening.  Is  it  your  opinion  that  this  is  going  to  be  imple- 
mented down  there  with  action  of  one  kind  or  another? 

Mr.  Brademas.  My  opinion  is  that  the  several  recommendations 
will,  without  question,  have  an  impact  on  the  countries  of  Latin  Amer- 
ica. As  the  chairman  of  this  subcommittee  knows,  better,  I  dare  say, 
than  most  public  figures  in  our  country,  there  are  many  and  significant 
differences  among  the  countries  of  Latin  America.  Therefore,  the 
recommendations  of  this  Assembly  will  have  differing  influences, 
depending  on  the  circumstances  in  each  country. 

LATIN  AMERICAN   CLERGY  SHOW   "dEEP  CONCERn" 

I  think  what  surprised  a  number  of  us  from  the  United  States  who 
took  part  in  the  conference  was  that  such  intense  thought  had  been 
given  by  so  many  persons  in  Latin  America  to  population  problems 


54-459— 66— pt.  3B- 


1748  POPULATION    CRISIS 

and  I  would  include  among  those  persons  very  specifically  members 
of  the  Roman  Catholic  clergy  in  Latin  America.  One  of  the  papers 
that  I  have  asked  be  read  into  the  record  includes  obsei-vations  on  the 
part  of  Father  Perez — for  example,  which  indicate  that  there  are 
high  rates  of  criminal  abortions  and  high  rates  of  illegitimacy  in  some 
of  the  major  metropolitan  areas  of  Latin  America.  These  are,  of 
course,  matters  on  which  the  Catholic  Church  in  Latin  America  can- 
not, in  good  conscience,  turn  its  back.  I  think  that  these  two  factors 
among  others  are  part  of  the  reason  for  the  deep  concern  of  Latin 
American  leaders,  including,  I  reiterate,  the  church  leaders,  for  the 
development  of  policies  that  can  enable  the  people  of  Latin  America 
more  effectively  to  cope  with  these  problems. 

Senator  Gruening.  Have  you  included  in  the  documents  that  you 
would  like  to  have  entered  into  the  record  any  of  the  addresses  by  any 
of  the  clergy  down  there  ? 

Mr.  Brademas.  There  were  but  three  principal  addresses  given  at 
the  conference,  all  of  which  I  have  asked  to  be  mcluded.  There  was 
one  paper  that  was  delivered  by  Father  Perez-Ramirez  concerning 
Roman  Catholic  Church  policy  with  respect  to  population  problems  in 
Latin  America  which  I  have  not  asked  to  be  included  in  the  record, 
for  the  simple  reason  that  I  have  not  been  in  touch  with  Father  Perez 
to  ask  if  it  would  be  all  right  with  him  for  me  to  do  so. 

I  have  a  second  hesitation  which  I  shall  be  very  glad  to  try  to  remedy, 
and  that  is  that  some  of  the  papers  that  were  sent  to  the  delegates  to 
the  conference  in  advance  of  the  conference  are  likely  to  be  published 
in  the  form  of  a  book,  and  I  think  it  would  be  appropriate  that  I  should 
first  request  the  permission  of  the  American  Assembly  before  I  have 
them  read  into  the  record.  But  I  shall  be  very  pleased  to  make  that 
request  of  Mr.  Nelson,  president  of  the  American  Assembly. 

I  should  like  to  say,  however,  that  I  have  included  among  the  papers 
which  I  should  like  to  see  included  in  the  record  an  address  given  by 
Father  Perez-Ramirez  at  the  University  of  Notre  Dame  at  its  Third 
Conference  on  Population  Problems  in  March  1965,  to  which  confer- 
ence I  made  reference  earlier.  Many  of  the  ideas  that  were  discussed 
by  Father  Perez  at  Cali  will  be  found  in  his  University  of  Notre  Dame 
address. 

Senator  Gruening.  It  will  be  very  helpful,  I  think,  if  you  can  get 
permission  of  Mr.  Nelson,  and  I  am  quite  confident  he  will  give  it.  He 
testified  here  a  week  ago  and  he  is  very  interested  in  this  whole  subject, 
as  you  know. 

In  the  discussions  of  the  clergy  down  there,  was  there  a  realization,. 
or  was  it  expressed  that  the  availability  of  contraceptive  information 
would  be  helpful  in  combating  abortion  ? 

Mr.  Brademas.  That  is  a  difficult  question  for  me  to  answer  with 
any  real  candor,  primai-ily  because  the  conference  was  divided  into 
several  discussion  groups.  In  the  particular  discussion  group  in 
which  I  found  myself,  I  think  there  was  not  a  clerg}^man  present.  I 
suppose  that  the  commonsense  answer  to  your  question,  however,  would 
bo  "Yes,  there  is  an  awareness  of  that  fact."  There  is  a  feeling  that  I 
sensed  without  quoting  any  particular  conversation  that  we  are  in  mid- 
passage  on  tliis  matter  at  the  present  time. 
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I  might  say,  if  I  may  be  allov.ed  to  give  a  plug  for  a  distinguished 
constituent  of  mine,  Prof.  John  Noonan  of  the  University  of  Notre 
Dame  Law  School,  that  members  of  the  clergj^  who  attended  the  Call 
Conference  were  delighted  indeed  when  I  presented  them  with  a  copy 
of  a  book  which  was  published  by  the  Harvard  University  Press  only 
a  few  months  ago  by  Professor  Noonan  and  entitled  "Contraception," 
which  is,  I  believe  I  am  correct  in  saying,  the  first  significant  scholarly 
survey  of  the  treatment  of  this  subject  by  Koman  Catholic  theologians 
and  scholars.  This  book,  according  to  a  catalog  which  I  received  only 
yesterday  from  the  Oxford  University  Press,  which  is  also  publishing 
Professor  Noonan's  volume,  is  the  first  thoroughly  scholarly  objective 
analysis  on  Catholic  doctrines  with  respect  to  birth  control.  I  simply 
draw  to  the  attention  of  the  chairman  the  observ^ation  that  there  was  a 
very  deep  interest  in  this  work  on  the  part  of  Roman  Catholic  clergy- 
men who  attended  the  Cali  Conference.  So  I  would  simply  reitei'ate 
that  I  think  it  is  not  possible  at  this  time  to  give  any — certainly  not 
possible  for  a  working  politician — to  give  any  final  answer  to  a  ques- 
tion that  has  plagued  theologians  and  scholars  for  centuries. 

Senator  Gruening.  Well,  v^e  are  very  grateful  to  you,  Jolin  Bra  de- 
mas.  Thank  you  very  much.  Your  contribution  is  very  valuable. 
We  will  include  the  review  of  Professor  Noonan's  book  in  the  hearing 
record. 

Mr.  Brademas.  Thank  you  very  much,  Senator  Gruening. 

(The  review  referred  to  follows :) 

Exhibit  205 

Review  of  John  T.  Noonan's  Book,  "Contraception,"  Appearing  in  Oxfoed 

University  Press  Catalog 

Contraception 

A  history  of  its  treatment  by  the  catholic  theologians  and  canonists 

(John  T.  Noonan,  Jr.,  professor  of  law,  Notre  Dame  Law  School  and  director  of 

the  Natural  Law  Institute) 

This  book,  on  a  subject  now  of  acute  concern  not  only  to  many  Roman  Catholics 
but  to  a  world  facing  serious  population  problems,  is  the  first  thorough,  scholarly, 
objective  analysis  of  Catholic  doctrines  on  birth  control.  The  Christian  prohibi- 
tion of  contraception  is  traced  to  its  Biblical,  Talmudic,  and  Stoic  roots.  The 
modern  battle  over  birth  control  is  seen  in  its  beginning  in  France  where  con- 
traception spread  rapidly  in  the  early  19th  century  with  the  tolerance  of  the 
clergy.  The  gradual  development  of  a  vigorous  campaign  against  birth  control  is 
traced  in  the  Roman  documents  from  1876  to  1930.  The  book  concludes  with  an 
examination  of  the  controversy  surrounding  the  use  of  oral  anovulants,  and  the 
impact  on  the  old  rule  of  demograiihic  trends,  the  evolution  of  ideals  of  marriage, 
the  emergence  of  the  Catholic  laity,  and  the  development  of  a  sense  of  history. — 
(Med.  8vo,  574  pp.  (Harvard  University  Press)  64s.  net.) 

Senator  Gruening.  The  Subcommittee  on  Foreign  Aid  Expendi- 
tures plans  to  call  as  the  next  witness,  Mr.  Harold  O.  Swank,  direc- 
tor, Illinois  Public  Aid  Commission,  Springfield,  111.  Mr.  Swank 
had  hoped  to  testify  on  August  31,  but  he  and  his  staff  were  busy  at 
that  time  working  out  details  to  implement  the  health  and  medical 
program  which  Congress  approved  at  this  session.  Today  Mr.  Swank 
is  able  to  join  us.  The  subcommittee  regrets  that  he  does  not  have  a 
full  biographical  sketch  displaying  Mr.  Swank's  work  in  depth  but 
we  hope  that  that  will  be  supplied  for  the  record. 
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BIOGRAPHIC   statement:   HAROLD    O.    SWANK 

Harold  O.  Swank  is  the  director  of  the  Illmois  Department  of  Pub- 
lic Aid.  He  entered  the  public  aid  field  30  years  ago  as  a  caseworker  in 
Vermilion  Comity.  With  the  exception  of  time  out  for  military  serv- 
ice from  1943  to  1946,  he  has  remained  in  the  welfare  field  continuously. 

After  spending  2  years  as  a  caseworker,  he  was  assigned  to  improve 
the  administration  of  public  assistance  in  various  trouble  spots  in 
downstate  Illinois.  Later  he  served  as  a  district  representative  in 
Decatur,  Peoria,  and  Champaign. 

Following  his  military  service,  Mr.  Swank  was  assigned  to  work 
with  county  boards  of  supervisors  in  the  establishment  of  county 
nursing  homes.  In  1950  he  became  one  of  the  five  regional  directors 
for  the  Illinois  Public  Aid  Commission  in  Springfield. 

From  1954,  his  responsibilities  for  the  administration  of  public  aid 
have  been  as  chief  of  the  division  of  field  operations,  assistant  execu- 
tive secretary,  and  executive  secretary  of  the  Illinois  Public  Aid  Com- 
mission, and,  in  July  1963,  as  the  first  director  of  the  department  of 
public  aid,  the  position  he  now  holds. 

Born  in  Indianola,  111.,  Mr.  Swank  is  a  graduate  of  Blackburn  Col- 
lege, Carlinville,  111.  He  lives  in  Springfield,  is  married  and  the 
father  of  two  children.     Mr.  Swank  is  a  Protestant. 

Mr.  Swank  holds  an  office  in  the  Illinois  Welfare  Association,  and 
is  a  member  of  the  American  Public  Welfare  Association.  He  is  a 
regular  contributor  of  articles  on  public  aid  administration  to  several 
publications. 

BIOGRAPHIC   statement:   WALLACE   H.    KURALT 

Mr.  Wallace  Kuralt,  will  you  come  forward,  too? 

Mr.  Kuralt  is  director  of  the  Department  of  Public  Welfare  of 
Mecklenburg  County,  N.C.  He  is  here  to  add  to  the  growing  popula- 
tion dialog.  Earlier  this  summer,  on  July  21,  another  North  Caro- 
linian from  Charlotte,  Mrs.  Gladys  Avery  Tillett,  U.S.  representative 
to  the  United  Nations  Commission  on  the  Status  of  Women,  con- 
tributed to  these  hearings. 

Mr.  Kuralt,  director  of  public  welfare  for  Mecklenburg  County, 
N.C,  since  July  1945,  is  nationally  recognized  as  a  progressive  and 
imaginative  social  welfare  administrator.  Mr.  Kuralt's  most  recent 
activities  include  the  development  of  legal  services  for  the  poor  and 
a  publicly  supported  family  planning  service  which  embraces  fertility 
studies  of  parents  who  want  children  and  have  failed ;  adoptions ;  vol- 
untary tubal  ligation,  and  oral  contraceptives  for  women  who  desire 
no  more  children. 

Born  in  Springfield,  Mass.,  February  1,  1908,  Mr.  Kuralt  is  a  Con- 
gregationalist.    He  and  his  wife  have  three  children. 

He  has  been  active  in  social  work  since  1932.  Prior  to  his  present 
assignment  he  was  a  social  caseworker,  casework  supervisor,  field  con- 
sultant for  the  North  Carolina  State  Department  of  Public  Welfare, 
and  regional  consultant  and  public  welfare  analyst  for  the  Federal 
Social  Security  Board. 

He  obtained  his  graduate  training  in  social  work  at  the  University 
of  North  Carolina  where  he  also  won  appointment  to  Phi  Beta  Kappa 
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as  an  undergTaduate  in  the  School  of  Commerce  in  1930.  During  1938 
and  1939  he  attended  the  Graduate  School  of  Social  Work  of  the  Uni- 
versity of  North  Carolina. 

Mr.  Kuralt  was  among  the  first  in  North  Carolina  to  be  appointed 
to  the  Academy  of  Certified  Social  Workers  by  the  National  Associa- 
tion of  Social  AVorkers. 

I  would  like  to  mention  that  many  television  viewers  have  seen  his 
son,  CBS  newsman  Charles  Kuralt,  Avho  so  vividly  focused  a  nation's 
attention  on  what  poverty  can  cause  to  happen  in  one  part  of  America 
in  his  documentary  "Christmas  in  Appal achia." 

Mv.  Swank,  will  you  proceed  ?  You  have  a  written  statement  and 
I  shall  be  glad  to  have  you  read  it  and  make  any  digressions  that  you 
think  are  appropriate. 

Proceed  in  your  own  way. 

STATEMENT  OF  HAROLD  0.  SWANK,  DIRECTOR,  ILLINOIS  PUBLIC 
AID  COMMISSION,  SPRINGFIELD,  ILL. 

Mr.  Swank.  Thank  you,  Senator  Gruening. 

I  do  regret  that  the  biographical  sketch  did  not  arrive  here.  I 
understand  that  it  has  been  sent  and  it  has  probably  gone  astray.  It 
is  most  likely  in  transit. 

Senator  Gruening.  It  will  be  included  when  it  arrives. 

Mr.  Swank.  I  wish  to  point  out  that  while  I  do  not  consider  myself 
an  expert  in  population  matters  generally,  my  entire  career  has  been 
in  the  field  of  public  welfare  administration.  I  started  out  31  years 
ago  in  Illinois  and  I  have  worked  in  various  capacities  in  public  wel- 
fare since  that  time  except  for  3  years  in  the  Armed  Forces,  and  for 
the  last  3I/2  years  have  been  director  of  public  welfare  in  Illinois.  So 
it  is  a  rather  brief  biographical  sketch,  but  this  is  the  essence. 

Before  proceeding  with  my  statement  and  with  the  permission  of 
the  chairman,  I  would  like  to  read  into  the  record  the  position  of  the 
American  Public  Welfare  Association  of  which  I  am  a  member  and  it 
is  partly  instrumental  for  my  presence  here  today.  I  am  speaking 
both  as  director  of  the  Illinois  Department  of  Public  Aid  and  in  this 
sense,  in  introducing  this  particular  statement,  I  would  like  to  do  so  in 
behalf  of  the  American  Public  Welfare  Association. 

Senator  Gruening.  Good. 

Mr.  Swank.  The  American  Public  Welfare  Association  is  a  national 
organization  composed  of  various  people  in  the  public  welfare  field. 
It  is  a  national  organization.  It  has  various  committees  and  groups 
working  on  various  aspects  of  welfare  programs.  Among  the  con- 
siderations which  came  before  us  is  a  matter  of  family  planning.  The 
American  Public  Welfare  Association  did  consider  the  matter  and  this 
policy  statement  was  prepared  by  the  Committee  on  Public  Welfare 
Policy  and  adopted  by  the  board  of  directors  on  November  23,  1964. 
I  would  like  to  read  this  policy  statement  for  the  record. 

"family  planning":    1904   STATEMENT  OF  THE  AMERICAN  PUBLIC    WELFARE 

ASSOCIATION 

The  American  Public  Welfare  Association,  representing  the  interests  of  those 
engaged  in  the  administration  of  public  welfare  programs,  recognizes  the  impor- 
tance of  family  planning  as  a  means  to  assist  families  to  attain  the  highest 
potential  in  connection  with  their  individual  and  family  objectives. 
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Public  welfare  agencies  are  responsible  for  the  maintenance  of  the  most  eco- 
nomically dependent  of  our  population.  Family  planning  is  an  individual  de- 
cision and  public  welfare  agencies  should  recognize  the  decisions  about  family 
size  are  a  fundamental  human  right.  However,  as  a  result  of  the  lack  of  avail- 
ability of  family  planning  information  and  services  to  the  economically  deprived, 
many  unwanted  children  are  born  into  lives  of  deprivation  and  dependency. 

If  an  individual  client  requests  information  about  family  planning,  he  should 
be  referred  for  the  appropriate  service  which  is  compatible  with  his  religious  and 
ethical  beliefs. 

All  major  religious  groups  have  expressed  approval  of  the  goal  of  family  plan- 
ning; they  differ  as  to  which  method  of  family  planning  meets  the  moral  and 
ethical  standards  of  their  faith.  Since  family  planning  methods  exist  which  are 
compatible  with  all  major  religious  and  moral  value  systems,  public  welfare 
agencies  can  make  available  family  planning  resources  consistent  with  the  client's 
beliefs. 

By  making  available  information  compatible  with  the  beliefs  of  the  clients, 
public  welfare  agencies  can  assist  individuals  in  their  own  decisions  regarding 
family  planning. 

This  is  a  statement  of  the  policy  adopted  by  the  American  Public 
Welfare  Association. 

With  respect  to  my  own  statement,  Mr.  Chairman,  since  you  have 
given  me  permission  to  digress  a  bit,  I  shall  not  read  it  in  its  entirety. 
I  will  cover  what  I  consider  to  be  the  highlights  of  it  and  elaborate, 
perhaps,  a  bit  on  some  of  the  points  that  I  feel  are  particularly  im- 
portant in  the  statement. 

Senator  Grubning.  Your  oral  remarks  as  well  as  the  statement  will 
be  included  in  the  record. 

Mr.  Swank.  Thank  you. 

"why  are  people  in  need  ...  ?" 

I  think  that  as  I  indicated  m  commenting  on  my  biographical 
sketch,  I  would  not  hold  myself  out  to  be  an  expert  in  population  mat- 
ters generally.  My  concern,  however,  has  been  in  the  field  of  public 
welfare  administration  and  in  assessing  the  various  causes  of  de- 
pendency. ^Nlcly  are  people  in  need  of  aid  to  dependent  children? 
Wliy  do  families  break  down  ?   "Wliat  causes  dependency  ? 

It  seems  increasingly  apparent  to  me,  not  only  from  my  own  per- 
sonal experience,  but  upon  the  stories  brought  to  me  from  time  to  time 
by  caseworkers  from  throughout  the  State  of  Illmois,  that  the  size 
of  family,  the  numbers  of  children,  the  frequency  of  children,  has  had 
a  great  impact  on  the  requirements  for  aid  to  dependent  children  and 
for  the  other  public  assistance  programs  in  Illinois.  I  would  like  to 
mention  some  of  these  just  to  illustrate  the  point,  because  very  often, 
we  talk  about  a  large  family  being  responsible  for  this  person  being 
in  need  of  public  assistance,  but  often,  it  is  a  little  difficult  to  see  in 
the  mind's  eye  what  has  really  taken  place  and  what  happened  to  pro- 
duce this. 

EACH   month    2,000    FAMFLTES  JOIN   ILLINOIS   ADC  ROLLS.   .    .    WHY? 

In  Illinois,  we  have  an  ADC  load  currently  of  about  55,000  families. 
About  2,000  of  these  will  leave  the  rolls  this  month.  They  will  go  back 
into  self-support  as  a  result  of  various  training  and  educational  pro- 
grams and  efforts  we  have  made  to  help  people  to  help  themselves. 
We  also  know  that  another  2,000  will  be  added  and  we  know  that  this 
was  happening  a  year  ago,  a  month  ago,  and  we  are  pretty  sure  it  will 
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be  happening  next  month  and  the  month  after.  We  focus  particular 
attention  on  what  we  call  this  feed-in,  the  2,000  cases  that  come  on  the 
rolls  ejich  month,  because  it  is  a  very  basic  statistic  that  if  we  have 
55,000  and  we  take  on  2,000  a  month  and  2,000  leave,  we  have  not  made 
any  particular  progress  in  the  total  overall  problem.  So  our  direction, 
our  attention  has  been  directed  to  why  these  2,000  people  come  on  the 
rolls.  In  ever-increasing  numbers,  we  find  some  of  these  cases  which 
I  will  illustrate  by  example  as  the  background  reason  for  this. 

TOO  MANY   CHILDREN,   NOT  ENOUGH   MONEY  LEADS  TO  DESERTION 

First  of  all,  we  find  desertion  as  a  prime  cause.  Now,  why  do 
husbands  desert  their  families?  Well,  we  find  certainly  a  pattern 
going  something  like  this.  A  couple  is  married,  they  have  a  child  or 
two  or  three  and  the  income  is  sufficient  to  take  care  of  day-to-day 
expenses.  They  can  meet  the  rent,  they  can  take  care  of  the  grocery 
bill,  they  can  buy  some  clothing  for  the  children  and  they  even  have  a 
bit  left  over,  perhaps 

But  then  the  fourth  or  fifth  or  the  sixth  child  comes  along  and  it 
taxes  the  individuals'  ability  to  pay  the  bills  for  this  increased  number 
of  persons.  I  think  probably  without  any  reflection  on  wives  gen- 
erally, there  may  be  a  little  nagging  and  some  differences  of  opinion 
about  where  the  money  is  coming  from  and  how  much  is  needed.  This 
sets  the  stage  for  desertion.  The  next  thing  we  know,  the  husband  is 
gone  and  the  wife  and  the  five  or  six  children  have  applied  for  public 
aid. 

YOUNG,  UNMARRIED   MOTHERS   NEED  JOB  TRAINING 

I  think  in  another  area,  we  have  been  particularly  concerned  about 
this,  we  have  foimd  younger  mothers,  18,  19,  20,  21,  22 — there  are 
many  thousands  of  them  on  our  rolls — who  have  not  been  married, 
have  had  a  child  or  two.  Our  strong  concentration  of  effort  in  the 
last  3  years  has  been  on  taking  those  people  particularly,  working 
with  them  in  an  effort  to  equip  them  with  marketable  skills  if  they 
do  not  have  them,  work  out  plans  for  care  of  the  children  they  do 
have,  and  return  them  to  self-support. 

ANOTHER  PREGNANCY  INTERRUPTS   TRAINING 

Now,  we  have  found  in  our  experience  with  our  adult  education 
programs  over  and  over  again  this  pattern  repeating  itself.  We  will 
enroll  a  mother  in  a  course — let's  use  practical  nursing  as  an  example — 
which  takes  1  year.  One  of  the  major  reasons  for  people  terminating 
these  courses  has  been  pregnancies.  Wlien  this  occurs,  it  certainly 
has  a  demoralizing  effect  on  the  individual.  In  many,  many  instances, 
they  have  informed  the  caseworkers  of  their  very  strong  desire  not 
to  have  more  children,  but  it  happens  nonetheless.  The  person  is  set 
back  at  least  a  year  in  any  plans  that  we  might  work  out  with  the 
individual  for  becoming  better  qualified  for  employment  and  for  get- 
ting employment.  So  here  again,  we  have  an  unwanted  pregnancy 
playing  a  major  role  in  upsetting  the  plans  of  this  particular  mother 
and  of  the  caseworker  and  the  agency  itself. 
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THE  OLDER  CHILD  BECOMES  A  DROPOUT 

Xow,  there  is  a  third  item  here  that  we  encounter  frequently  where 
family  planning  and  size  of  family  has  much  to  do  with  what  happens. 
In  many  instances,  we  see  children  dropping  out  of  school  at  age 
13,  14,  and  15.  While  we  have  no  precise  statistics  on  this,  our  case- 
workers tell  us  time  and  again  that  often  what  happens  is  that  this 
boy  or  girl  will  come  from  a  family  of  five  or  six  with  a  pattern  of  an 
additional  child  each  year  and  that  they  reach  the  point  where  they 
feel  that  they  no  longer  are  getting  any  individual  attention  at  all 
from  their  mother,  which  is  very  probably  true  and  perhaps  some- 
thing to  be  defended,  because  if  she  has  six  or  seven  younger,  perhaps 
she  does  not  have  much  time  for  the  older  one.  But  this  14-  or  15- 
or  16-year-old  reaches  the  point  where  he  feels  no  one  is  interested 
in  him,  all  that  mother  has  time  to  do  is  concentrate  on  the  very  young 
children  who  demand  her  attention  constantly,  and  as  a  result,  a  frame 
of  mind  occurs  in  which  this  individual  leaves  home  ill-equipped  to 
go  into  the  world,  takes  some  part-time  work  which  may  prove  to  be 
temporary.  Eventually,  another  family  is  started  and  you  have  a 
repetition  of  the  cycle. 

I  would  hasten  to  add,  Mr.  Chairman,  that  I  am  not  saying  t.hat 
this  happens  in  all  large  families,  and  I  am  sure  that  you  appreciate 
this.  But  it  is  the  pattern  that  we  find  in  public  aid  families.  These 
are  the  ones  who  drop  through  and  who  need  attention  and  we  find 
these  illustrated  cases  here  so  often,  so  frequently,  that  inevitably, 
those  of  us  who  have  worked  in  the  field  a  long  time,  I  think,  are  led 
to  the  need  for  considering  family  planning  as  a  necessary  tool  to 
be  used  in  this  total  welfare  effort,  this  total  effort  to  rehabilitate 
families.  It  isn't  the  answer  to  all  things,  certainly,  but  it  is  a  neces- 
sai-y  part  of  the  equipment  in  any  well-defined,  well-i^lanned  welfare 
program. 

Now,  we  do  have  some  statistics  from  the  Federal  Department  of 
Health,  Education,  and  Welfare  which  clearly  relates  dependency  to 
the  size  of  the  family ;  the  larger  the  family  the  greater  the  possibility 
of  becoming  dependent.  This  makes  sense  and  I  think  we  certainly 
could  expect  that  the  greater  the  demands  on  income,  the  greater  the 
likelihood  of  low-income  people,  particularly  losing  out,  losing  their 
employment,  running  into  family  difficulties  over  money,  and  you 
have  the  potential  setting  for  an  additional  public  dependent. 

IN  1962:   ILLINOIS  PUBLIC  WELFARE  COMMISSION  LAUNCHES  FAMILY 

PLANNING    PROGRAM 

I  would  like  to  talk  a  little  bit  about  the  development  of  the  birth 
control  program,  the  family  planning  program,  in  Illinois.  It  was 
quite  controversial  and  really  received  considerable  attention  for  at 
least  a  Si/^-year  period.  To  go  back  just  a  bit  in  history,  this  was 
first  proposed  a  little  over  3  years  ago  as  an  official  public  policy  for 
the  State  of  Illinois.  At  that  time,  the  public  welfare  policies  were 
set  by  a  10-man  commission.  This  10-man  commission  decided  in  the 
fall  of  1962,  and  in  accordance  with  my  recommendations,  to  embark 
upon  a  program  of  helping  families  in  this  matter  of  spacing  of  chil- 
dren.    This  certainly  was  not  a  unanimous  vote  on  the  part  of  this 
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10-man  commission.     In  fact,  it  was  about  a  6-to-4  vote  and  we  found 
it  pretty  well  divided  along  religious  lines. 

IN  1963  :   PUBLIC  WELFARE'S  POLICY  CHOPPED  BY  STATE  LEGISLATURE 

In  the  January  following,  the  State  legislature,  the  State  general 
assembly,  convened  and  the  debate  grew  very  warm  in  early  1963.  It 
proceeded  to  get  a  little  warmer  as  we  approached  the  middle  of  1963. 
Legislation  was  introduced  which  would  have  prohibited  any  State 
money  to  be  used  for  assisting  families  with  family  planning.  In  the 
course  of  debate  over  this  bit  of  proposed  legislation,  the  dialog  be- 
came quite  bitter  and  accusations  were  made,  I  think,  that  when 
viewed  in  the  months  that  followed  in  a  little  less  heated  climate  than 
we  found  in  the  session,  most  of  them  were  dispelled.  But  the  legis- 
lature adjourned  on  June  30  with  the  understanding  that  the  public 
aid  program  would  limit  its  assistance  in  family  planning  only  to 
mothers  whose  husbands  lived  with  them. 

Now,  this  had  a  very  practical  impact  on  the  family  planning  pro- 
gram in  Illinois,  because  I  have  mentioned  these  55,000  cases  that  re- 
ceive ADC.  These  55,000  cases  are  comprised  of  about  6,000  able- 
bodied  men,  their  wives,  and  their  children,  a  couple  of  thousand  dis- 
abled men  living  with  their  wives  and  their  children,  a  number  of 
cases  in  which  the  children  were  living  with  grandmothers  or  aunts 
or  other  responsible  relatives,  but  45,000  of  the  55,000  were  mothers 
with  children  and  no  husbands  in  the  home.  We  noted  that  the  size 
of  the  family  continued  to  increase.  We  noted  also  that  manj^ ,  many 
caseworkers  were  getting  requests  from  these  mothers  for  some  help 
in  controlling  this  matter  of  unwanted  pregnancies. 

SPECIAL   COMMISSION   DOES    18 -MONTH    STUDY 

Well,  this  was  the  setting  at  the  end  of  June  of  1963  and  at  this  time, 
as  I  indicated,  the  public  aid  agency  limited  its  program  to  just  the 
few  families  in  which  the  husband  was  living  with  the  wife  and  chil- 
dren, with  the  understanding  that  a  birth  control  study  commission 
would  review  this  in  depth  in  the  next  18  months  and  report  back  to 
the  general  assembly. 

Senator  Gruening.  Was  this  the  same  commission  to  which  you 
referred  previously? 

Mr.  Swank.  No,  sir;  this  was  a  special  birth  control  study  commis- 
sion. This  was  not  the  commission  with  the  polic\inaking  powers 
which  established  the  program  originally. 

Senator  Gruening.  How  was  the  first  commission  appointed? 

Mr.  Swank.  The  first  commission  was  comprised  of  seven  mem- 
l:)ers  appointed  by  the  Governor,  no  more  than  four  of  whom  could 
be  of  the  same  political  party  and  were  supposedly  interested  in  wel- 
fare and  represented  the  various  geographic  sections  of  the  State, 
plus  three  State  officials,  the  auditor,  the  State  finance  officer  and  the 
treasurer,  who  were  ex  officio  members. 

The  birth  control  study  commission  was  composed  of  five  members 
of  the  House,  five  members  of  the  Senate,  and  five  members  appointed 
from  the  general  public. 

Senator  Grut:ning.  Appointed  by  the  Governor  ? 
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Mr.  Swank.  Appointed  by  the  Governor,  yes,  sir.  There  inci- 
dentally was  some  little  discussion  at  the  time  of  the  appointment  of 
this  commission  and  I  do  not  Imow  the  religious  affiliations  of  the  15 
members  of  this  birth  control  study  commission.  But  the  newspapers 
had  indicated  that  concern  was  being  expressed  because  eight  were 
Catholic  and  seven  were  Protestant  or  Jewish.  In  any  event,  the 
deliberations  of  this  birth  control  study  commission  were  very,  very 
lengthy.  They  explored  the  subject  in  depth  from  the  standpoint  of 
the  moral  issues  involved,  the  financial  implications,  the  legal  impli- 
cations, and  in  my  own  opinion,  made  a  completely  thorough  study 
of  it. 

Incidentally,  about  concurrently  with  the  beginning  of  the  work  of 
this  commission,  the  10-man  commission  which  set  public  policy  was 
abolished  by  law. 

Senator  Gruening.  Were  the  findings  of  this  commission  made 
public  ? 

Mr.  Swank.  Yes,  sir;  and  I  forwarded  those  for  inclusion  some  3 
months  ago,  as  I  recall.  But  the  findings  are  with  the  committee  and 
also  the  copy  of  the  public  policy  resolution  which  was  passed  last 
spring  by  both  the  Illinois  House  and  the  Illinois  Senate.^ 

MAJOR  CONCERN  OVER  LEGALITY  OF  PROGRAM  RESOLVED 

During  the  course  of  the  hearings,  we  found  that  some  questions 
were  arising.  Let  me  mention  some  of  the  concerns  that  were  ex- 
pressed in  these  questions.  First  of  all,  there  was  the  question  as  to 
whether  or  not  the  use  of  public  fimds  for  birth  control  would  not  in 
effect  be  completely  contraiy  to  the  Illinois  laws  concerning  adultery 
and  fornication.  It  was  held  by  the  Attorney  General,  and  it  was 
held  in  the  findings  by  this  commission,  that  these  were  not  incom- 
patible, that  is  was  perfectly  proper  to  have  laws  governing  adultery 
and  fornication  on  the  books  and  to  enforce  them  and  at  the  same  time 
use  public  funds  for  family  planning. 

ROLE    or    THE    CASEWORKER    STUDIED 

Another  question  which  was  of  secondary  importance — the  first 
that  I  mentioned  was  primary — was  the  question  of  whether  or  not 
clients  would  be  coerced  in  the  course  of  day-to-day  contacts  with 
caseworkers.  This  was  mentioned  earlier.  We  have  had  this  con- 
cern in  public  welfare  administration  for  many,  many  years,  and  this 
matter  of  birth  control,  I  think  simply  perhaps  brings  into  focus  an- 
other dimension  of  it.  We  have  always  had  the  concern  about  case- 
workei-s  who  perhaps  feel  that  all  recipients  should  attend  church 
and  we  have  had  trouble  at  times  with  a  caseworker  who  wants  to  say 
a  particular  church. 

We  have  had  trouble  with  caseworkers  getting  too  involved  in  the 
personal  lives  of  recipients.  I  think  that  always,  we  have  been  heart- 
ened by  the  fact  that  such  problems  are  very,  very  few  and  far  between. 
It  happens  very,  very  infrequently.    I  think  that  we  must  realize  and 

1  Editor's  note. — The  Items  referred  to — the  report  of  the  committee  and  the  public  policy 
resolution — will  be  found  in  the  appendix  volume  to  these  15  hearings — Part  4,  Appendix 
A,  under  "Illinois." 
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take  cognizance  of  the  fact  that  caseworkers  are  supposed  to  be  people 
selected  because  of  their  judgment  and  their  ability  to  work  with 
people,  professionals  in  the  field.  If  a  policy  dictates  that  religion 
is  not  to  be  advocated  to  a  recipient,  everyone  understands  and  they 
follow  this  policy.  We  have  had  no  trouble  at  all  in  Illinois  with  our 
same  requirement  that  caseworkers  shall  not  coerce  and  oversell  a 
program  of  birth  control.  We  have  had  not  one  single  complaint  and 
we  have  been  working  in  it  now,  as  I  say,  over  3  years. 

Caseworkers  have  to  be  flexible.  They  have  to  shift  a  bit.  I  re- 
member in  the  thirties,  in  talking  about  eligibility  requirements,  radios 
were  taboo.  This  was  a  sign  of  affluence  and  if  a  recipient  had  a  radio 
in  the  thirties,  he  was  immediately  suspect.  This  moved  on  in  the 
forties  to  a  television  set,  then  it  moved  on  to  a  television  set  with  an 
aerial.    So  you  go  through  this  cycle. 

"a  plan  to  help  people  help  themselves" 

Well,  caseworkers  are  flexible.  They  understand  that  they  must 
reflect  public  policy  and,  in  our  program  in  Illinois,  they  have  been 
specifically  instructed  that  there  shall  be  no  coercion.  This  is  part  of 
a  plan  to  help  people  to  help  themselves.  It  is  not  to  be  pushed  down 
anyone's  throat.  I  think  this  is  observed  in  Illinois  and  I  have  no  con- 
cern about  this  aspect  of  it  at  all. 

Now,  there  is  another  aspect  of  the  program  about  which  some 
concern  has  been  expressed.  Should  a  caseworker  whose  conscience 
is  violated  by  even  discussing  this  subject  with  a  recipient  be  required 
to  do  so.  We  have  gone  down  the  road  in  Illinois  that  we  will  not 
require  a  caseworker  whose  training,  whose  family  background,  dic- 
tates that  he  should  not  discuss  this  subject  with  a  recipient  does  not 
need  to  do  so.  The  cases  of  that  particular  caseworker  can  be  trans- 
ferred to  some  other  caseworker.  So  we  did  have  these  matters  of 
perhaps  incompatibility  between  the  laws  governing  adultery  and  for- 
nication and  State  funds  going  into  a  family  planning  program.  We 
did  have  this  concern  about  coercion  on  the  individual  recipient  by 
the  caseworker,  and  we  did  have  this  concern  about  the  caseworker 
whose  convictions  would  not  permit  him  to  discuss  this  with  recipients. 

MAY   1965:  TIJiTNOIS  CONGRESS  REINSTATES  AN  EXTENSIVE  PROGRAM 

In  the  course  of  all  the  hearings  of  the  Illinois  Birth  Control  Study 
Commission,  I  think  these  questions  were  resolved  very  well.  I  think 
the  misgivings  were  laid  to  rest,  and  finally,  in  the  last  session  of  May 
of  1965,  both  the  house  and  the  senate  agreed  upon  a  public  policy 
for  Illinois  which  would  provide  for  the  provision  of  birth  control 
information  and  any  attendant  expenses  for  any  mother  over  the  age 
of  15,  whether  she  is  with  her  husband  or  not,  and  any  married  couple. 
This  was  really  a  return  to  the  original  policy  which  has  been  promul- 
gated some  3  years  before  with  the  exception  of  the  age  limitation. 

Now,  just  in  closing,  Mr.  Chairman,  and  I  know  that  I  have  deviated 
a  bit  from  the  text,  but  I  thought  perhaps  some  of  these  sidelights 
might  be  of  interest 

Senator  Grtjening.  I  think  you  have  deviated  very  usefully. 
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Mr.  Swank.  Thank  you,  sir.  I  know  that  the  text  is  available  at 
any  time.  I  think  that  certainly  you,  Senator  Gruening,  in  my  opinion 
should  be  commended  for  opening  up  this  discussion  in  this  area.  I 
think  it  is  extremely  important.  I  think  it  is  long  past  due.  I  have 
been  on  public  record  since  1955  in  favor  of  provision  of  family  plan- 
ning services  to  people  on  public  aid.  In  those  days,  I  saw  a  number 
of  eyebrows  raised.  I  am  thankful  to  say  that  today  such  a  comment 
has  not  caused  the  same  reaction.  I  think  that  it  has  not  only  a  right- 
ful place  in  public  welfare  administration,  but  I  certainly  have  not 
ignored  the  problems  of  tlie  world  to  the  extent  that  I  don't  see  an 
equal  need  for  it  in  the  total  consideration. 

LEADERSHIP   NEEDED   FROM    HEW 

I  think  that  the  Department  of  Health,  Education,  and  Welfare,  in 
promulgating  its  priorities  for  medical  programs,  have  omitted  family 
planning,  and  in  this  omission  have  certainly  failed  to  put  priorities 
where  priority  should  be.  Granted,  hospitalization  is  a  medical  need 
that  none  of  us  would  overlook.  But  in  listing  the  five  medical  com- 
ponents, the  components  of  a  medical  program  which  will  be  manda- 
tory on  the  States  in  a  couple  of  years,  family  planning  is  not  listed 
among  those  five,  and  I  think  it  should  be.  I  think  perhaps  with  this 
kind  of  focus  and  attention  from  the  Department  of  Health,  Educa- 
tion, and  Welfare,  we  would  see  progress  in  the  States  much  more 
rapidly  than  will  be  done  if  we  just  let  each  State  set  its  own  course 
and  choose  its  own  time  in  moving  into  this. 

ADC  COSTS  soar:  no  LiMrr  in  sight 

Now,  finally,  I  think  that  I  must  go  back  to  our  major  problem,  at 
least  in  Illinois,  and  I  don't  think  this  is  unique  to  the  other  States, 
particularly  the  industrial  States,  the  heavily  populated  States — we 
have  the  problem  of  an  ever-increasing  cost  of  ADO.     One  of  the 
reasons  is  because  of  the  ever-increasing  size  of  the  family  on  ADC. 
Now,  this  does  not  necessarily  mean  that  ADC  families  are  more  pro- 
lific than  any  others.     It  stems  from  two  things.     There  are  some 
families  on  ADC  who  have  been  on  there  a  number  of  years  and  they 
continue  to  have  children  and  these  are  the  mothers  who  continue 
to  tell  us  that  they  do  not  want  more  children  and  they  would  like  to 
have  help  and  they  are  getting  help  now,  incidentally — about  6,000 
families  are  getting  help  now.     But  you  also  fhid  in  these  45,000 
mothers  on  ADC  in  Illinois  a  number  who  come  on  the  rolls  just  be- 
pause  of  the  factor  of  desertion  which  I  have  mentioned  earlier.     They 
are  coming  on  for  the  first  time.     They  have  a  large  family.    They 
do  not  want  more  children.     In  terms  of  economic  impact,  I  have 
watched  the  average  size  of  the  ADC  case  grow  in  Illinois  in  about  4 
years  from  an  average  family  of  4.5  to  a  current  family  of  4.78.    Now, 
this  does  not  sound  like  much,  except  that  each  one-tenth  of  a  point 
means  $6  million  per  biennium,  or  $3  million  per  year  in  cost  to  the 
State  of  Illinois.     Of  course,  there  is  a  limit  to  which  this  trend  can 
continue,  but  we  do  not  see  the  limit  as  yet.    We  think  it  may  well 
go  to  an  average  size  family  of  five  or  rnore  unless  family  planning 
works  as  we  think  it  will  work. 
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There  is  this  economic  factor  which  certainly  has  some  appeal  to 
some  people  and  I  think  certainly,  another  factor  equally  if  not  more 
important  is  the  human  values  involved.  Because  if  you  have  control 
over  the  spacing  of  children,  if  this  mother  has  it,  she  can  do  a  better 
job  on  the  children  that  she  has  now  and  will  hopefully  be  able  to  do 
much  to  prevent  this  cycle  of  dependency  which  we  have  noted  so 
often,  particularly  where  the  older  children  leave  home  before  they 
finish  school  simply  because  of  the  pressure  of  the  children  that  have 
come  along  behind. 

FAMILY  planning:   FOR  THE   SAKE   OF  CHILDREN 

We  should  have  less  trouble,  I  think,  with  the  problem  of  school 
dropouts  in  this  latter  group  that  I  mentioned,  and  finally,  I  think 
that  just  as  a  general  catchall  summary,  what  we  are  really  trying  to 
do  here  is  not  help  the  mother  so  much  as  we  are  to  help  the  children. 
If  we  do  not  help  the  children,  then  w^e  have  not  made  any  progress  at 
all. 

Thank  you,  Mr.  Chairman. 

(The  complete  statement  of  Mr.  Swank  follows :) 

Prepared  Statement  of  Harold  O.  Swank,  Director,  Illinois  Department  of 

Public  Aid 

Chairman  Gruening  and  members  of  the  subcommittee,  I  appreciate  the  op- 
portunity to  appear  here  to  express  some  strong  convictions  I  have  concerning 
the  need  for  positive  action  now  to  deal  with  the  pressing  problem  of  population 
growth,  particularly  as  it  afCects  the  health  and  welfare — immediate  and  future — 
of  the  poor  and  otherwise  disadvantaged  groups  in  our  own  country. 

Your  committee  has  received,  I  know,  considerable  testimony  concerning  the 
population  explosion  elsewhere  in  the  world ;  it  has  had  the  effect  of  negating 
much  that  has  been  done  to  develop  and  improve  economic  and  social  conditions 
and  remove  want  and  misery. 

Too  little  attention  has  been  given  to  the  problem  here  within  our  own  country. 
The  attention  that  has  been  given  seems  to  have  been  directed  primarily  to  the 
possibilities  of  the  population  outrunning  our  water  supplies  and  other  resources, 
and  the  ever-increasing  pressure  to  use  our  recreation  areas  and  our  open  spaces 
for  the  expanding  population. 

While  these  are  points  of  great  importance,  I  consider  another  aspect  of  the 
matter  of  more  immediate  and  overwhelming  emergency — a  matter  that  should 
not  be  put  off  to  the  future,  with  the  thought  that  it  will  somehow  right  itself, 
but  one  to  be  dealt  with  now,  and  positively. 

I  believe  it  is  extremely  important  to  begin  at  once,  and  on  a  massive  scale,  to 
help  the  poor  among  our  own  population  to  control  the  size  of  their  families. 
We  must  do  this  both  for  the  immediate  health  and  welfare  of  these  people  and 
for  the  national  welfare.  This  must  be  done  if  we  are  to  have  any  success  at  all 
in  eliminating  the  problem  of  poverty  and  preventing  its  spread  to  ever  larger 
numbers  in  our  population. 

To  do  this  on  the  scale  and  with  the  vigor  needed,  we  must — and  it  is  proper 
that  we  should — use  public  tax  moneys  to  aid  the  poor  in  obtaining  the  informa- 
tion and  supplies  they  need  for  this  purpose.  We  must  do  this  directly  through 
our  tax-supported  public  aid  and  public  health  programs.  The  time  is  long 
passed  when  we  can  avoid  the  issue,  or  sidestep  it,  by  indirectly  aiding  or  en- 
couraging private  proups  to  do  the  job  for  us. 

Let  me  give  you  some  concrete  examples  of  what  has  resulted  and  will  con- 
tinue to  result  if  we  fail  to  act. 

I  have  been  in  welfare  administration  for  over  a  quarter  of  a  century.  Over 
and  over  again  I  have  personally  seen — or  have  listened  to  harried  staff  mem- 
bers reix)rt— situations  such  as  these : 

1.  A  usual  family — a  man  and  his  wife  and  two  or  three  children — are 
managing  on  his  rather  meager  income.     Another  child  is  born,  then  another 
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and  another ;  the  bills  mount  up ;  the  man  and  his  wife  begin  to  argue  over 
the  management  of  family  affairs,  and  then  he  deserts.  The  mother  and 
children  then  apply  for  ADC.  v 

In  Illinois  alone,  there  are  45,000  of  these  ADC  mothers  with  no  husband 
in  the  home — and  in  many  instances  children  continue  to  be  borne  as  the 
woman  tries  to  find  some  substitute  for  the  stabilized  family  life  she  wants. 
Over  the  years,  many  of  these  women  have  voiced  concern  over  unwanted 
pregnancies  and  have  asked  for  help. 

2.  An  unmarried  mother  comes  to  us  with  her  "first  mistake."  Soon,  being 
all  too  human,  she  has  another — by  still  another  father.  Our  caseworkers 
work  with  her,  arrange  for  care  for  the  children,  and  persuade  her  to  attend 
a  class  to  correct  her  educational  lacks,  and  then  still  another  class  to  train 
her,  for  example,  as  a  practical  nurse — a  field  for  which  she  has  displayed 
considerable  talent  and  for  which  openings  are  plentiful.  A  few  months 
after  she  has  enrolled  in  this  training  she  tells  us  she  is  expecting  another 
child.  Her  training  is  deferred,  she  sinks  back  into  despair,  her  motivation 
lost,  and  gone  is  our  investment  in  her  education  and  training. 

3.  Here  is  a  17-year-old  youth  in  an  aid  to  dependent  children  family — 
the  oldest  of  seven  or  more  children.  With  all  possible  aid  from  his  case- 
worker and  with  his  own  natural  talents,  he  has  made  an  outstanding  high 
school  record.  Suddenly  his  grades  go  down,  he  leaves  school.  We  find  his 
mother  has  a  new  baby ;  the  home  is  too  crowded  for  studying.  He  says  his 
mother  cannot  appreciate  what  he  is  trying  to  make  of  himself,  that  all  she 
can  do  is  take  care  of  babies.  He  falls  in  with  other  out-of-school  youths 
and  becomes  a  gang  member  in  the  worst  sense  of  the  word — or  he  gets 
married ;  finds  jobs  limited  without  a  high  school  diploma ;  he  has  to  have 
public  aid  off  and  on ;  his  family  continues  to  grow ;  and  finally  we  have  a 
repetition  of  the  cycle  of  desertion  and  permanent  dependency  in  the  first 
incident  I  gave  you. 

With  cases  of  this  type  occurring  over  and  over  again — about  2,000  ADC  cases 
are  closed  each  month,  but  another  2,000  comes  on — my  thinking  was  firmed  up 
well  over  10  years  ago  that  we  who  administer  the  welfare  programs  had  to  take 
positive  leadership  in  helping  the  poor  on  our  rolls  to  contain  the  sizes  of  their 
families.  Statistics  were  not  then  available  to  show  the  problem  in  all  its  stark- 
ness  and  magnitude. 

Now  such  figures  are  beginning  to  become  increasingly  available.  I  trust  they 
will  help  convince  the  hesitant — and  the  ostrich-minded  who  would  say,  "Yes,  the 
problem  is  there,  but  it  is  not  a  proper  field  for  government  action." 

The  Federal  Department  of  Health,  Education,  and  Welfare,  in  cooperation 
with  the  Census  Bureau,  has  now  undertaken  an  annual  "poverty  inventory." 
In  the  Social  Security  Bulletin  for  July  1965  the  Department  reports  15  million 
of  this  Nation's  children  living,  in  1963,  with  their  parents  or  other  relatives  in 
homes  of  severe  poverty.  (The  count  excludes  270,000  children  in  institutions 
and  200,000  children  living  with  nonrelatives. )  It  then  notes  (p.  14)  the  effect 
of  family  size  on  impoverishment : 

"In  total  number  of  persons  per  family,  poor  households  averaged  4.1  to  the 
nonpoor's  3.6,  primarily  because  of  the  larger  number  of  children.  The  larger 
the  family,  the  greater  the  poverty  hazards  for  children.  The  risks  were  com- 
pounded in  a  broken  home  and  in  nonwhite  families  generally.  Of  the  15  million 
children  being  reared  in  poverty,  6%  million,  or  43  percent,  were  growing  up  in  a 
home  with  at  least  5  youngsters  under  age  18.  Indeed,  the  poverty  rates  among 
families  rose  sharply  from  12  percent  when  there  was  one  child  in  the  home  to 
49  percent  when  there  were  six  or  more  children." 

In  Illinois,  in  April  1965,  of  the  56,000  families  receiving  aid  to  dependent 
children,  some  27,000  contained  5  or  more  persons.  Over  3,000  contained  10  or 
more. 

I  assume  that  Senator  Gruening  has  already  incorporated  in  your  records  the 
information  and  material  provided  him  under  date  of  June  22  by  Gov.  Otto 
Kerner,  of  Illinois,  concerning  developments  in  the  program  of  the  Illinois  De- 
partment of  Public  Aid  for  making  birth  control  information  and  medical  services 
available  to  mothers  on  the  aid  to  dependent  children  program.' 

As  noted  in  that  letter,  IlUnois,  effective  April  1,  1963,  initiated  a  comprehen- 
sive progr;im  for  giving  family  planning  information  and  supplies  to  all  mothers 

1  Editor's  note. — The  material  received  from  the  Governor  of  Illinois  will  be  found  in 
the  appendix  volume  to  these  15  hearings — Part  4,  Appendix  A.,  under  "Illinois." 
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on  public  aid  who  desired  the  services,  regardless  of  their  marital  status.  Effec- 
tive September  1,  1963,  we  limited  the  program  to  mothers  living  with  their 
lawful  spouses,  for  reasons  I  shall  discuss  later  in  this  statement. 

I  am  happy  to  report  that  since  Governor  Kerner  wrote  your  chairman  we 
have  now  been  able  to  return  to  the  comprehensive  program.  This  was  made 
possible  through  the  adoption  by  our  legislature  in  June  of  this  year  of  Senate 
Joint  Resolution  33  authorizing  the  use  of  public  aid  funds  for  providing  this 
service  to  all  mothers  above  age  15,  married  or  unmarried,  who  request  the 
service. 

I  believe  it  would  be  well  here  to  bring  to  the  subcommittee's  attention 
the  major  issue  that  proved  to  be  the  stumbling  block  in  our  continuing  our 
original  program  on  a  scale  where  it  could  be  effective.  It  is  this  issue  that 
I  believe  is  at  the  base  of  the  hesitancy  of  other  welfare  departments  to 
launch  similar  programs.  It  may  also  have  been  a  factor  in  the  hesitancy  on  the 
part  of  Federal  agencies  noted  in  Senator  Gruening's  address  to  the  Senate  on 
April  1  when  he  introduced  his  bill. 

This  issue  was  the  allegation  that  using  public  tax  money  provided  for  the 
support  of  the  poor  for  family  planning  services  would  have  the  effect  of 
condoning  and  encouraging  adultery  and  fornication,  contrary  to  the  criminal 
laws  of  Illinois  and  most  other  States.  In  Illinois  and  other  States  with  large 
urban  populations,  illegitimate  parenthood  is  considerable  in  our  ADC  families. 
Of  the  56,000  such  families  on  our  rolls  in  April  1965,  unmarried  mother  families 
totaled  14,500. 

Lost  sight  of  in  the  controversy  was  the  well-known  fact  that  family  plan- 
ning aids  are  freely  available  to  the  general  population,  with  no  questions 
asked  as  to  whether  adultery  or  fornication  might  be  involved.  The  real  dif- 
ference is  between  poor  mothers  and  other  mothers  who  are  not  poor  who  can 
obtain  knowledge  of  family  planning  and  have  the  ability  to  purchase  the  nec- 
essary supplies. 

So  strong  were  the  feelings  on  this  issue  that  originally  it  availed  nothing 
to  point  out  that  the  issue  was  more  one  of  finances  than  of  morality;  that 
failure  of  public  welfare  oflScials  to  act  to  prevent  continued  birth  of  unwanted 
children  defeated  the  very  ends  declared  as  public  policy  in  the  aid  to  dependent 
children  program  in  State  and  Federal  laws. 

Nor  did  it  avail  to  point  to  the  staggering  costs  to  the  taxpayer — for  the 
benefit  of  those  who  might  be  moved  by  this  result  and  not  by  the  plight  of  the 
families  affected.  For  example,  at  the  time  of  preparing  our  Illinois  public 
aid  budget  for  the  2-year  period  beginning  in  July  of  this  year,  we  were  faced 
with  an  increase  in  our  average  size  aid  to  dependent  children  family  from 
4.78  persons  per  family  to  5.075  persons  per  family  by  tlie  end  of  the  2-year 
period.  This  increase,  if  allowed  to  continue,  would  increase  our  costs  by 
$17.3  million  for  the  2-year  period. 

The  result  of  this  controversy  was  that  we  cut  back  our  Illinois  family 
planning  program  following  the  legislative  session  of  1963  to  cover  only  married 
women  living  with  their  lawful  spouses.  The  legislatures,  however,  created  a 
commission  on  birth  control  "*  *  *  to  study  the  legal,  social,  moral,  health,  and 
financial  implications  of  any  program  which  would  contemplate  the  use  of  tax 
moneys  for  the  purchase  and  distribution  of  materials  and  prescriptions  and 
devices  intended  for  the  prevention  or  regulation  of  conception." 

That  commission  reported  to  the  74th  General  Assembly  of  Illinois  on  March  1, 
1965.  (A  copy  of  this  report  was  sent  your  chairman  by  Governor  Kerner  in 
the  letter  previously  mentioned.)  Included  in  that  commission's  findings  was  the 
following  statement : 

"*  *  *  the  department  of  public  aid  should  be  free  to  suggest  means  of  birth 
prevention,  it  being  recognized  that  promiscuity  and  fornication  are  against 
public  welfare,  and  programs  designed  to  ameliorate  the  problem  of  illegitimacy 
are  not  to  be  construed  as  encouraging  immorality  but  rather  to  preventing  the 
compounding  of  immorality  by  inflicting  added  burdens  on  the  State  and  the 
persons  involved." 

This  then  was  followed  by  the  following  declarations  which  were  included  in 
Senate  Joint  Resolution  33,  adopted  by  the  senate  on  May  26  and  concurred  in 
by  the  house  on  June  17 : 

"*  *  *  It  is  to  the  interest  of  this  State  that  human  want  and  childhood 
deprivation  be  reduced  to  the  maximum  extent  possible,  to  the  end  that  all 
families  may  have  reasonable  opportunity  to  provide  for  themselves  and  par- 
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ticipate  as  contributing  members  of  the  society  and  that  costs  of  preventable 
dependency  upon  public  aid  may  be  eliminated  ; 

"*  *  *  The  request  for  and  use  of  such  information  and  supplies  do  not 
imply,  per  se,  nor  do  they  afford  a  legal  defense  or  justification  for,  tlie  com- 
mission of  an  act  defined  as  a  criminal  offense  under  the  laws  of  this  State." 

With  the  concurrence  of  the  house  in  this  resolution  (the  full  text  was  sent 
your  chairman  by  Governor  Kerner),  the  general  assembly  had  settled  public 
policy  for  the  State  of  Illinois  on  family  planning  aid  for  families  of  the  poor. 

The  criminal  laws  pertaining  to  adultery  and  fornication  continue  to  apply — 
as  they  always  have — to  any  violator,  irrespective  of  economic  status.  Giving 
the  poor  equal  access  to  family  planning  information  and  aids  is  no  longer  to 
be  confused  with  enforcement  of  those  laws.  On  the  contrary,  failure  to  do  so 
compounds  any  immorality  that  may  have  been  involved  in  the  individual 
situation  by  "inflicting  added  burdens  on  the  State  and  the  i^ersons  involved." 

I  have  gone  to  some  lengths  to  set  out  this  issue  and  indicate  how  Illinois 
went  about  to  solve  it,  because  I  believe  it  may  be  a  very  vital  factor  in  im- 
plementing national  programs  that  might  be  undertaken  by  the  Federal  Depart- 
ment of  Health,  Education,  and  Welfare  should  S.  1676  become  law.  I  believe 
Illinois,  in  struggling  through  this  problem,  may  have  contributed  constructively 
to  to  national  debate  on  family  planning  and  the  desirability — in  fact,  the 
necessity — of  using  public  tax  moneys  to  make  family  planning  services  avail- 
able to  the  disadvantaged  in  our  own  population. 

Let  me  conclude  by  commending  Senator  Gruening  for  not  limiting  his  bill 
to  an  Office  of  Population  Problems  in  the  Department  of  State,  but  going  on 
and  providing  for  a  similar  office  in  the  Department  of  Health,  Education, 
and  Welfare,  and  for  a  White  House  Ck)nference  on  Population  to  be  held  in 
January  1967.  Surely  if  the  United  States  is  to  maintain  its  position  of 
world  leadership,  if  its  people  are  to  have  the  good  life  made  possible  by 
all  the  developments  of  modern  science  and  technology,  we  need  to  concern 
ourselves  with  population  problems  at  home  as  well  as  abroad. 

There  is,  to  be  sure,  the  long-range  problem  of  management  of  our  total 
iwpulation  to  keep  it  in  balance  with  our  resources  and  with  tlie  standards  of 
well-being  we  want  for  all  our  people.  But  of  immediate  and  overwhelming 
urgency  is  the  need  to  begin  now  in  providing  all  possible  aid  to  those  who 
stand  most  in  need  of  controlling  the  size  of  their  families.  And,  I  repeat, 
the  only  way  this  job  can  be  done  on  the  scale  needed  is  to  use  public  funds 
to  help  the  poor  and  the  disadvantaged  to  obtain  the  necessary  information  and 
supplies. 

I  would  hope  that  the  enactment  of  S.  1676  would  give  further  stimulation 
to  the  few  steps  the  Department  of  Health.  Education,  and  Welfare  has  taken  to 
encourage  action  in  this  field,  particularly  in  the  programs  which  affect  the 
poor  receiving  public  aid,  and  also  mothers  and  children  who  are  not  necessarily 
on  public  assistance  but  who  are  served  by  the  maternal  and  child  health 
programs  and  the  child  welfare  services  administered  by  that  Department. 

The  costs  of  our  Illinois  family  planning  services  have  been  recognized 
for  Federal  matching  under  the  aid  to  dependent  children  program.  I  am  also 
most  happy  to  say  that  the  Federal  Department  also  plans  for  specific  inclu- 
sion of  family  planning  services  in  its  implementation  of  the  new  Social 
Security  Act,  title  XIX,  providing  for  a  consolidated  medical  assistance  pro- 
gram under  Public  Law  89-97  (H.R.  6775),  approved  by  the  President  on  .July  .30 
of  this  year.  A  document  dated  August  9,  issued  by  the  Welfare  Administra- 
tion of  the  Department  has  given  specific  mention  to  family  planning  expendi- 
tures as  recognizable  for  Federal  matching  under  title  XIX.  "^ 

The  day  may  well  come  when  the  Federal  Department  will  go  beyond  these 
first  steps  of  recognizing  family  planning  expenditures  for  Federal  matching 
purposes  and  require  the  States  to  provide  such  services  as  a  necessary  part 
of  the  State  effort  to  reduce  and  prevent  poverty  rather  than  merely  alleviate 
poverty  once  it  has  occurred.  A  similar  development  might  also  occur  in 
Federal  aid  for  the  maternal  and  child  health  and  child  welfare  services.  This 
indeed  would  be  in  striking  contrast  to  the  more  or  less  passive  attitude  noted 
by  Senator  Gruening  in  his  April  1  address  to  the  Senate. 

Frankly,  all  that  I  have  said  boils  down  to  this:  A  tax-supported  program 
for  family  planning  aid  to  the  poor  and  disadvantaged— launched  and  coordinated 
at  National,  State,  and  local  levels — is  imperative.  It  is  here,  in  this  immediate 
area,  that  we  should  and  must  begin  to  act  on  the  problem  of  population  within 
our  own  country. 
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As  for  Illinois,  we  now  have  a  clear  public  policy  and  I  mean  to  move  ahead  to 
utilize  that  policy  as  another  help  in  carrying  forward  the  numerous  programs 
we  have  for  developing  to  their  full  potential  the  mothers,  the  fathers,  and  the 
children  we  are  now  helping  through  our  aid  to  dependent  children  program. 

We  can  proceed  more  effectively  with  increasing  the  employment  potential 
of  the  45.000  mothers  we  have  who  head  their  families  because  they  were  never 
married  or  the  father  is  absent.  Freed  of  frequent  and  unwanted  pregnancies, 
they  can  pursue  to  completion  the  classes  we  have  established  for  overcoming 
functional  illiteracy  and  other  educational  deficiencies  and  move  on  to  training 
for  job  openings  that  are  available. 

We  can  work  with  greater  assurance  with  the  unemployed  fathers.  With 
family  size  under  control  there  will  be  greater  chance  of  their  ability  to  support 
the  family  once  they  have  completed  the  adult  education  and  training  programs. 

We  should  have  less  trouble  with  the  problem  of  school  dropouts  by  teenagers 
in  these  families  because  family  living  conditions  may  be  more  easily  improved 
and  there  will  be  less  pressure  on  the  teenager  to  escape  from  his  surroundings  or 
to  seek  unskilled  employment  because  of  the  pressure  of  poverty  in  the  home. 

And  finally,  and  perhaps  most  important  of  all,  we  will  be  in  a  better  position 
to  work  with  the  mothers  and  help  them  improve  the  care  of  the  children  that 
are  already  here. 

Senator  Gruening.  Thank  you  very  much.  Mr.  Swank.  I  would 
like  to  ask  you  one  or  two  questions. 

ILLINOIS  :    A  CASE    STTTDY   OF   ATTITUDE   CHANGE 

When  this  progi'am  was  first  started  and  you  had  your  commission  of 
10,  there  was  a  good  deal  of  opposition  to  the  program ;  was  there  not  ? 

Mr.  Swank.  Yes,  sir. 

Senator  Gruening.  Has  that  diminished  substantially  ? 

Mr.  Swank.  This  has  diminished  substantially.  There  is  very  little 
opposition  being  voiced  to  the  program  in  Illinois  at  this  time. 

Senator  Gruening.  It  is  generally  accepted,  then,  by  all  groups, 
religious  groups  as  well  as  others  ? 

Mr.  Swank.  In  this  15-man  commission — as  I  have  mentioned,  I 
think  there  is  a  recent  paper  of  diagnosis  of  religious  af&liations  listed 
8  Catholics  and  7  from  other  faiths.  The  vote  of  this  group  as  I  have 
outlined  was  14  for,  with  1  dissenting  vote.  I  think  this  is  significant, 
because  the  Chairman  of  the  Birth  Control  Study  Commission  was  the 
same  Senator  who  had  introduced  legislation  2  years  previously  to 
prohibit  the  use  of  State  money  for  family  planning. 

Senator  Gruening.  Well,  he  must  have  undergone  a  conversion 
similar  to  that  of  President  Eisenhower. 

Mr.  Swank.  I  think  he  underwent  a  considerable  conversion,  sir. 

Senator  Gruening.  Thank  you  very  much,  Mr.  Swanlc.  You  have 
been  most  helpful  in  your  testimony.    It  will  be  very  useful. 

Thanli  you  very  much. 

I  would  like  to  direct  that  a  statement  by  Donald  J.  Bogue,  of  the 
University  of  Chicago,  be  made  a  part  of  the  record  at  this  time.  This 
statement  was  presented  by  Mr.  Bogue  before  the  Illinois  State  Birtli 
Control  Commission,  June  24, 1964,  and  gives  statistical  data  in  answer 
to  three  questions : 

1.  Do  the  poor  citizens  of  Chicago  really  want  to  have  fewer  children,  or  are 
they  imbued  with  an  attitude  of  indifference  and  irresponsibility  about  child- 
bearing? 

2.  Would  the  poor  citizens  of  Chicago  really  make  use  of  birth  control  services 
if  they  were  made  available  to  them,  and  would  they  practice  birth  control  in  a 
sustained  way  if  this  service  were  provided? 
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3.  Can  any  program  of  birth  control  service  have  any  measurable  impact  upon 
the  birth  rate  of  the  populations  at  which  it  is  aimed?  In  other  words,  does 
giving  birth  control  service  have  enough  effect  to  pay  for  the  cost? 

Mr.  Bogiie's  statement  is  based  on  a  study  conducted  by  the  Planned 
Parenthood  Association  of  Chicago  and  the  Community  and  Family 
Study  Center  of  the  University  of  Chicago  of  which  he  is  director. 
The  data  and  the  conclusions  make  a  useful  contribution  to  the  dia- 
log in  which  we  are  engaged  on  the  population  crisis. 

(The  statement  referred  to  follows :) 

Exhibit  206 

"Birth  Control  Works  fob  the  Poor  as  Well  as  the  Rich" 

(By  Donald  J.  Bogue,  professor  of  sociology  and  dirojtor  of  the  Community  and 
Family  Study  Center,  University  of  Chicago) 

(Testimony  before  the  Illinois  State  Birth  Control  Commission,  June  24,  1964, 

State  of  Illinois  Building) 

The  testimony  I  would  like  to  submit  before  this  commission  is  intended  to 
present  factual  statistical  data  to  answer  three  questions,  which,  I  believe,  lie 
at  the  very  center  of  the  problem  which  the  commission  is  trying  to  solve. 
These  questions  are: 

1.  Do  the  poor  citizens  of  Chicago  really  want  to  have  fewer  children, 
or  are  they  imbued  with  an  attitude  of  indifference  and  irresponsibility 
about  childbearing? 

2.  Would  the  poor  citizens  of  Chicago  really  make  use  of  birth  control 
services  if  they  were  made  available  to  them,  and  would  they  practice  birth 
control  in  a  sustained  way  if  this  service  were  provided? 

3.  Can  any  program  of  birth  control  service  have  any  measurable  impact 
upon  the  birth  rate  of  the  populations  at  which  it  is  aimed?  In  other  words, 
does  giving  birth  control  service  have  enoiugh  effect  to  pay  for  the  cost? 

In  1960  the  Planned  Parenthood  Association  of  Chicago  began  to  make  aggres- 
sive moves  to  bring  family  planning  services  to  the  poorer  segments  of  the  popu- 
lation, as  well  as  to  the  more  middle-class  families. 

Since  January  1962,  the  organization  which  I  represent  has  been  quietly  coop- 
erating with  the  Planned  Parenthood  Association  of  Chicago  to  carry  out  a  pro- 
gram of  mass  communication  and  motivation  for  birth  control  among  the  low- 
income  population  of  Chicago.  We  outlined  on  a  map  a  broad  territory  in  the 
inner  city  which  might  be  termed  "slum"  or  "blighted"  area,  and  we  undertook  to 
bring  specific  factual  information  to  this  entire  population  which  numbered  more 
than  1  million  persons,  or  one-third  of  the  entire  city  of  Chicago.  Planned  Parent- 
hood of  Chicago  provided  high-quality  family  planning  service  to  the  added 
"birth  control  business"  which  our  advertising  campaign  helped  to  generate. 

We  have  now  in  preparation  a  comprehensive  report  on  this  activity ;  it  will 
be  released  very  shortly.  Otir  data  proved  an  imambiguous  answer  "Yes"  to 
each  of  the  above  questions.  In  other  words,  instead  of  three  questions,  it  is 
possible  to  make  three  blunt  assertions  of  fact,  as  follows : 

Assertion  1.  The  poor  citizens  of  Chicago  really  want  to  have  fewer  children 
The  great  majority  of  them  are  not  imhued  tvith  an  attitude  of  indifference 
and  irresponsibility  alont  childbearing,  and  to  the  extent  this  indifference 
may  have  existed  in  the  past  it  is  on  the  decline 
This  is  revealed  by  the  following  data : 

In  19.59-60  we  took  a  survey  of  a  representative  sample  of  1,560  households 
in  Chicago,  roughly  one-half  Negro  and  one-half  white.  This  was  a  stratified 
random  sample  drawn  in  such  a  way  as  to  provide  reliable  data  for  low-income 
strata,  which  most  surveys  cannot  discuss  because  they  have  too  few  cases. 
We  asked  these  couples  to  answer  the  question :  How  'many  children  do  yoti 
regard  adequate  for  a  couple  like  yourself  and  your  husband?  The  Negro  and 
white  respondents  responded  as  follows : 
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Number  of  children  desired 

Negroes 

Whites 

Difference 

(white  minus 

Negro) 

Nonft  or  1  child 

5.6 
32.7 
19.3 
35.4 

6.9 

3.7 
16.9 
31.1 
34.7 
13.5 

+1.9 

2  children 

+  15.8 

3  children    

-11.8 

4  children                                      _     _  .. 

-.7 

5  children  or  more 

-6.6 

It  is  clear  from  the  right-hand  set  of  percentage  point  differences  that  in  com- 
parison with  the  white  population,  Negro  respondents  favored  having  fewer 
children  than  white  respondents.  Because  the  white  population  of  Chicago  is 
roughly  50  percent  Catholic,  we  interpret  this  to  mean  that  in  comparison  with 
the  white  population  of  the  Nation,  at  large,  Negroes  aspire  to  a  family  no  larger 
than  that  of  their  white  neighbors. 

We  also  asked  these  respondents  the  question :  Was  your  last  pregnancy 
planned  or  was  it  accidental  in  that  you  really  did  not  want  to  get  pregnant 
right  then.    The  answers  we  got  were  as  follows  : 

[In  percent] 


Planning  status  of  last  pregnancy 

Negroes 

Whites 

Difierence 

Last  pregnancy  was  accidental 

44.1 

23.3 

28.3 

4.3 

21.2 

25.3 

49.7 

5.8 

+22.9 
0 

T.Hst  prpfnancy  was  qiiasi-plannpr) 

I/ast  pregnancy  was  fully  plannftd 

—21  4 

Did  not  onrp.  If  got  prAfrnant  or  not 

—  1  5 

The  frequency  of  accidental  (unwanted)  pregnancy  among  the  Negro  popula- 
tion was  twice  as  great  as  among  the  white  population.  Almost  none  of  the 
Negroes  gave  an  answer  that  suggested  unconcern.  In  fact,  if  small  differences 
can  be  trusted,  the  white  population  showed  slightly  greater  unconcern  about 
whether  or  not  they  were  pregnant  than  the  Negro. 

We  asked  them :  How  do  you  feel  about  family  planning :  Do  you  approve 
or  disapprove?  We  then  asked  how  strongly  they  approved  or  disapproved,  with 
the  following  results: 

[In  percent] 


Reaction  to  family  planning 


Approves  strongly 

Approves 

Does  not  feel  strongly  either  way. 

Disapproves 

Disapproves  strongly 


Negroes 


25.2 
52.5 

4.6 
12.6 

6.2 


Whites 


48.3 

39.0 

1.8 

8.7 

2.2 


Difference 


-23.5 

+^3.5 

+2.8 

+3.8 

+3.0 


Although  Negroes  were  less  wholehearted  in  their  approval  of  family  plan- 
ning than  whites,  more  than  75  percent  were  favorable  in  their  reaction.  The 
"climate  of  opinion"  about  birth  control  in  the  low-income  neighborhoods  of 
Chicago  is  unmistakably  positive.  Incidentally,  the  even  more  favorable  atti- 
tude of  the  white  population,  with  nearly  one-half  declaring  themselves  strongly 
supporting  birth  control  and  with  less  than  one  person  in  nine  expressing  an 
attitude  of  disapproval  demonstrated  how  small  is  the  remnant  of  the  public 
that  rejects  birth  control  in  some  form.  (In  asking  our  question  we  made  it 
clear  to  our  respondents  that  the  rhythm  method  was  included  as  a  birth  control 
method. ) 

As  a  statistician,  I  can  certify  that  the  sample  on  which  these  data  was  based 
was  sufficiently  representative  and  sufficiently  large  that  these  results  are  rea- 
sonably close  to  what  must  exist  as  the  "true"  situation  among  the  Chicago 
population,  and  that  the  differences  between  these  results  and  statistics  that 
would  reveal  the  "Negro  to  be  unconcerned  about  family  size  would  not  be  likely 
to  occur  by  chance  even  once  in  1,000  times  in  a  sample  of  this  size." 
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These  and  many  other  interesting  comparisons  between  the  Negro  and  white 
populations  of  Chicago  with  respect  to  family  planning  were  reported  by  Mrs. 
Annie  O.  Blair  in  her  master's  thesis,  "A  Comparison  of  Negro  and  White  Fer- 
tility Attitudes,"  1962. 

Assertion  2.  A  major  share  of  the  poor  citizens  of  Chicago  will  make  use  of 
birth  control  services  if  they  are  made  available  to  them,  and  a  high  per-  , 
centage  of  them  will  practice  birth  control  in  a  sustained  way  if  this  service 
is  provided 
As  described  above,  beginning  in  early  1962  the  Community  and  Family  Study 
Center  joined  the  Planned  Parenthood  Association  of  Chicago  in  a  mass  com- 
munication campaign  for  birth  control  in  Chicago's  slums.  We  printed  and 
distributed  more  than  50,000  leaflets  and  booklets  giving  specific  information 
about  birth  control  to  the  250,000  households  in  this  area.  Thus,  on  an  average 
we  brought  the  message  of  birth  control  directly  to  about  one  household  in  five. 
We  exi>ected  the  private  channels  of  conversation  among  friends,  relatives,  and 
neighbors  to  carry  it  the  rest  of  the  way,  and  the  data  we  have  collected  sug- 
gest that  this  has  taken  place.  In  one  experiment,  we  found  that  91  percent  of 
the  persons  interviewed  had  talked  to  at  least  one  neighbor  or  friend  about 
birth  control  during  the  preceding  3  months,  and  the  average  number  of  patients 
talked  to  was  six.  It  is  clear  that  our  campaign  caused  almost  every  adult  per- 
son to  be  engaged  in  several  conversations  about  birth  control.  In  these  con- 
versations we  expect  that  a  great  deal  of  information,  approval,  and  endorse- 
ment for  birth  control  must  have  been  communicated.  We  do  not  have  data  to 
compare  with  the  1959-60  data  cited  above,  but  believe  that  the  support  for 
family  planning  is  even  much  stronger  today  than  it  was  then.  We  also  believe 
the  slum  families  are  much  better  educated  about  the  methods  of  birth  control 
and  how  to  use  them  correctly  than  they  were  then. 

The  best  statistics  to  support  the  contention  that  poor  people  will  make  use 
of  birth  control  services  when  they  are  given  assistance  is  the  record  of  attend- 
ance at  the  family  planning  clinics.  Following  are  the  statistics  for  number 
of  medical  visits  to  planned  parenthood  centers  in  Chicago,  by  years,  since  1959  : 

Number  o] 
visits  by 
Year:  patients 

1959 5,800 

1960 8,100 

1961 13,400 

1962 19,700 

1963 21,700 

The  patient  caseload  of  the  Planned  Parenthood  Association  has  increased  by 
about  375  percent  in  the  short  span  of  4  years.  It  was  during  this  period  that 
the  Planned  Parenthood  Association  launchetl  its  campaign  of  bringing  in- 
formation and  service  to  the  low-income  neighborhoods  of  the  city.  In  1962, 
the  year  that  the  major  information  campaign  was  carried  out  jointly  by  Planned 
Parenthood  and  the  Community  and  Family  Study  Center,  the  patient  visits 
increased  by  more  than  50  percent  in  a  single  year.  A  disproportionately  large 
share  of  this  increase  can  be  traced  to  centers  located  in  slum  neighborhoods. 
A  very  large  .share  of  this  tremendous  growth  in  Planned  Parenthood's  caseload 
consists  in  serving  the  poor  population  in  Chicago. 

We  have  other  evidence  which  shows  unmistakably  that  while  the  residents 
of  slums  were  making  greater  use  of  Planned  Parenthood  facilities  they  have 
also  greatly  increased  their  purchase  of  nonclinical  contraceptives  at  drugstores. 
In  one  test  area  on  the  West  Side,  the  sales  of  contraceptive  items  in  a  series 
of  20  drugstores  increased  by  about  25  percent  within  a  period  of  about  7  months. 
It  is  believed  that  the  number  of  persons  living  in  slums  and  visiting  a  private 
physician  for  family  planning  advice  has  increased  substantially  over  the  past 
4  years.  Thus,  in  all  directions  there  is  evidence  that  the  practice  of  contracep- 
tion by  the  slum  population  has  risen  most  dramatically  since  1960,  and  is  still 
rising. 

Assertion  3.  The  improvement  in  the  practice  of  contraception  among  the  loiv 
education  residents  of  Chicago  has  become  so  great  that  the  birth  rate  has 
fallen  with  extraordinary  rapidity 

Following  are  the  statistics  for  the  estimated  crude  birth  rate  in  Chicago  of 
the  Negro  iwpulation. 
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Date :  ^a<e 

1959  (July) 43.  0 

1960  (January) 42.  7 

1961  (January) 40.9 

1962  (January) 37.6 

1963  (January) .33.  6 

1964  (January) 32.  1 

1964  (March) 31.  5 

These  figures  must  be  taken  as  rough  approximations,  because  the  denomina- 
tor of  the  rates  are  based  upon  estimates  of  the  current  population.  The  major 
hazard  is  the  lack  of  information  about  the  amount  of  in-imigration  to  the  city 
since  1960.  In  the  estimates  made  here  it  is  assumed  that  it  is  only  one-half 
as  great  as  during  the  1950-60  decade.  If  migration  is  larger  than  this,  than 
the  decline  is  even  greater  than  the  above  schedule  show^s,  and  if  it  is  less  than 
this,  then  the  above  statistics  exaggerate  the  extent  of  the  decline.  Even  with 
no  migration,  it  can  be  claimed  that  the  birth  rate  has  declined  by  20  percent  in  the 
4  years  from  January  1960  to  January  1964  and  with  migration  at  one-half  the 
1950-60  rate  it  has  declined  by  25  percent.  Some  of  this  decline  has  been  due  to 
changing  age  composition,  but  the  major  part  is  a  genuine  decline  in  childbearing. 

This  decline  in  rates  has  manifest  itself  in  a  decline  in  the  number  of  births, 
despite  a  i-apid  increase  in  the  size  of  the  Negro  population.  Following  is  a 
record  of  the  nimiber  of  recorded  Negro  births  and  the  estimated  population, 
for  recent  years. 


Year 

Births, 

calendar 

year 

Negro 

population 

(Apr.  1) 

1959 

30,704 
31, 039 
31, 427 
30, 472 
29, 216 
(') 

704  700 

1%0 

712  800 

1961 

763  100 

1962.   . 

813, 300 
863,  500 
913, 800 

1963 

1964 

1  Not  available. 

CONCLUSION 

The  statistical  data  available  points  clearly  to  the  conclusion  that  the  poor 
people  of  Chicago  want  smaller  families,  that  they  are  interested  in  learning 
how  to  limit  the  size  of  their  families,  that  they  will  take  advantage  of  that 
opportunity  when  it  is  offered  to  them,  and  that  it  has  had  a  very  substantial 
effect  in  a  lowered  birth  rate. 

This  investigator  does  not  have  the  statistics,  but  from  the  results  of  the 
analysis  made  here,  he  would  predict  that  the  number  of  babies  delivered  at 
public  expense  at  Cook  County  Hospital  was  substantially  fewer  in  1963  than 
in  1961.  If  the  commission  is  interested,  it  could  obtain  these  data  from  the 
city  oflBce  of  vital  statistics.  He  would  also  predict  that  the  number  of  new 
babies  added  to  the  rolls  to  be  supported  by  ADC  was  smaller  in  1963  than  in 
1961,  despite  population  growth.  The  eventual  cost  to  the  public  of  bringing 
these  unwanted  children  into  the  world,  and  of  providing  a  livelihood  and  educa- 
tion in  an  environment  that  is  inadequate  for  their  proper  development  probably 
has  been  reduced  by  several  millions  of  dollars. 

Senator  Gruening.  Mr.  Kuralt,  will  you  proceed  in  any  way  you 
see  fit  ?  Tell  us  about  your  experience  in  Mecklenburg,  N.C.,  and  the 
State  of  North  Carolina. 


STATEMENT  OP  WALLACE  H.  KURALT,  DIRECTOR,  DEPARTMENT 
OF  PUBLIC  WELFARE,  MECKLENBURG  COUNTY,  N.C. 

Mr.  Kuralt.  Senator  Gruening,  I  am  particularly  pleased  to  have 
your  invitation  to  participate  in  this  hearing  because  birth  control 
and  family  planning  is  nothing  new  in  North  Carolina.    We  have 
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had  activities  since  1932  along  these  lines.  My  first  experience  with 
planned  parenthood  being  offered  by  public  agencies  was  m  Kobeson 
County,  N.C.,  where  Mrs.  Kate  McLeod,  who  was  then  director  of 
public  welfare,  was  very  much  concerned  about  problems  of  overly 
large  families  among  an  Indian  population  in  the  county.  She 
recruited  the  assistance  of  a  private  medical  doctor  and  with  the  use 
of  a  nurse  on  her  staff,  these  three  individuals  opened  up_  what  I 
believe  was  the  first  prenatal  and  postnatal  maternity  clinic  in  North 
Carolina.  Connected  with  this  clinic  were  services  which  then  offered 
the  best  facilities  known  for  birth  control  purposes. 

NORTH    CAROLINA    PIONEERS    IN    THE    193  0's 

About  6  years  later,  the  success  of  this  project  was  so  pronounced 
that  the  State  board  of  health  set  up  throughout  the  State  maternal 
clinics  which  over  the  years  have  offered  services  of  a  birth  control 
nature.  The  department  of  public  welfare  has  been  concerned  about 
population,  not  so  much  because  of  problems  of  worldwide  population 
explosion,  but  because  problems  associated  with  the  need  for  family 
planning  represented  merely  one  of  the  problems  in  a  spectrum  of 
problems  in  which  public  welfare  was  interested. 

But  in  1932,  the  State  did  pass  some  legislation  permitting  steriliza- 
tion for  the  feebleminded,  epileptic,  and  insane.  Over  the  years,  there 
have  been  quite  a  number  of  sterilizations  under  this  program.  In 
Mecklenburg  County,  for  instance,  for  quite  some  years,  there  have 
been  about  50  sterilizations  a  year.  The  program  had  a  great  many 
difficulties  associated  with  it.  But  nevertheless,  the  State  was  suffi- 
ciently interested  in  the  subject  of  sterilization  that  2  j^ears  ago,  there 
was  a  voluntary  sterilization  act  passed  which  permitted  a  patient 
freely  to  plan  for  sterilization  if  a  doctor,  with  the  concurrence  of  a 
second  doctor,  agreed  that  this  met  a  real  need  of  the  family. 

IN    I960:   "the   real  breakthrough" 

As  time  went  on,  the  health  department  clinics  offered  new  and 
different  contraceptive  devices  as  these  devices  were  developed.  But 
the  real  breakthrough  came  about  5  years  ago  when  oral  contraceptives 
first  became  available  for  public  use.  We  had  wondered  why  birth 
control  practices  had  not  been  more  effective,  why  families  had  not 
more  readily  sought  this  kind  of  help,  when  from  our  experience,  we 
knew  that  women  and  their  husbands  in  poor  families  very  desperately 
wanted  some  help  to  limit  their  families,  and  yet  they  were  not  mak- 
ing use  of  facilities  that  were  available  to  them.  And  we  found,  with 
the  introduction  of  oral  contraceptives,  and  later  with  the  introduction 
of  intrauterine  devices,  that  here  at  last  were  contraceptive  devices 
which  were  acceptable  and  which  these  families  readily  sought. 

WITH   "the  pill"  the  SILENCE  IS  BROKEN 

When  we  started  our  program  using  oral  contraceptives,  it  was 
merely  an  extension  of  services  which  were  then  available  in  our  public 
health  department.  But  we  were  impressed  by  the  fact  that  oral 
contraceptives  represented  a  breakthrough  not  only  because  here  was 
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a  device  that  was  readily  acceptable  to  a  family,  but  it  also  repre- 
sented a  device  that  had  no  direct  connection  with  the  sex  act  itself. 
For  this  reason,  individuals  found  themselves  able  to  talk  about  it, 
where  previously,  they  had  not  felt  free  to  talk  about  such  devices 
as  were  used,  nor  their  desire  to  use  such  devices. 

NORTH    CAROLINA    PLANNERS    STRESS    'VOLUNTARY    NATLTRE"   OF 

PROGRAM    .    .    . 

I  think  we  were  very  happy  in  setting  up  a  blueprint  for  this  pro- 
gram, and  I  suspect  that  our  experience  may  prove  to  be  very  helpful 
nationally,  as  it  has  already  proven  to  be  very  helpful  to  a  good  many 
communities  around  the  country.  We  felt  in  tlie  iirst  place  that  since 
both  public  health  and  public  welfare  were  public  agencies,  that  we 
should  concern  ourselves  with  medically  indigent  families.  Now,  this 
does  not  mean  tliat  we  would  not  talk  to  other  families,  but  if  a  family 
were  obviously  able  to  pay  for  medical  service,  we  suggested  that  the 
individual  talk  to  his  private  doctor  about  this.  But  the  medically 
indigent  families  were,  we  agreed,  to  be  referred  to  the  clinic.  We 
were  very  firm  in  our  belief  that  anything  that  we  did  in  this  area 
should  be  strictly  of  a  voluntary  nature.  "\^"e  soon  learned  that  if  there 
was  ever  any  fear  of  coercion  from  any  source,  that  was  a  rather 
baseless  fear,  because  we  had  no  more  than  started  the  clinic,  with 
the  idea  that  we  were  going  to  limit  the  number  of  participants  so 
that  we  could  feel  our  way  along  and  learn  from  experience,  than 
we  got  demands  from  poor  families  that  far  exceeded  our  ability,  at 
the  moment,  to  meet  these  demands  for  clinical  services  and  for  edu- 
cational activities. 

We  believed,  too,  that  we  should  not  approach  this  problem  from  any 
religious  consideration  at  all.  We  looked  upon  the  need  for  these 
services  as  a  social  problem.  But  we  looked  upon  the  need  to  offer  the 
services  through  a  well-established  medical  clinic  as  a  medical  problem. 
So  that  we  did  not  concern  ourselves  with  the  religion  of  an  applicant. 
We  concerned  ourselves  only  with  the  fact  that  this  applicant  felt 
a  real  need  and  was  seeking  help.  We  agreed  from  the  beginning,  too, 
that  every  known  medically  acceptable  contraceptive  device  and  even 
beyond  that,  education  regarding  the  right  method,  should  be  made 
available  through  the  clinic.  The  patient  should  have  wide  choice 
in  consultation  with  his  doctor  as  to  what  method  she  wanted  to  use. 

We  also  made  extensive  efforts  to  include  the  husband  and  the  father 
in  the  planning.  Initially,  we  felt  that  birth  control  services  should 
be  limited  to  women  who  had  at  least  one  child  or  had  had  at  least  one 
pregnancy.  We  felt  that  if  there  were  a  moral  problem  here,  the 
moral  problem  had  already  resulted  in  the  birth  of  a  child  and  that 
our  consideration  at  this  point  was  not  a  moral  consideration,  it  was 
one  of  meeting  an  already  demonstrated  social  and  medical  need.  We 
found  very  quickly  that  it  was  not  enough  to  just  set  up  a  (;linic  for 
birth  control  purposes.  It  was  necessary  to  disseminate  information 
of  an  educational  nature,  let  poor  families  know  that  such  a  service 
was  available,  and  in  fact,  it  was  necessary  to  help  them  in  many  ways 
to  take  advantage  of  this  service,  because  in  many  instances,  there  were 
already  children  in  the  home.  Someone  had  to  look  after  these  chil- 
dren while  the  mother  went  to  see  the  doctor.     Many  times,  we  had  to 
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provide  the  carfare  so  that  she  could  get  there  or  provide  transporta- 
tion so  that  she  could  get  there,  or  give  directions  so  that  she  could 
fmd  her  way  on  the  bus. 

As  we  got  further  and  further  in  our  activities  of  offering  birth 
control  services,  it  became  more  and  more  apparent  that  in  our  initial 
consideration  of  looking  at  birth  control  as  merely  one  of  the  maternal 
health  and  child  care  services  in  a  spectrmn  of  total  services  that 
were  offered  by  health  and  w^elf are,  that  we  had  been  right  in  believ- 
ing that  we  should  not  look  at  birth  control  as  a  separate  activity 
carried  on  solely  for  the  purpose  of  limiting  the  number  of  children, 

WHAT   MOTIVATED   WOMEX   TO   COME   TO   THE   CLINIC? 

"We  were  very  much  interested  in  learning  why  women  wanted  to 
participate  in  a  clinic.  We  had  observed,  of  course,  that  there  was  a 
pattern  that  was  pretty  fairly  well  established.  Too  often,  children 
dropped  out  of  school  too  soon.  Their  earnings  looked  considerable 
to  them.  They  married  and  had  too  many  children  too  quickly. 
They  were  eventually  trapped  in  a  situation  from  which  they  found 
no  way  to  escape.  In  many,  many  instances — in  fact,  we  have  tried 
very  carefully  to  explore  the  reasons  that  these  families  wanted  to 
participate  in  the  program — we  found  that  they  quite  freely  stated 
"We  knew  that  we  could  not  support  more  than  one  or  two  children, 
but  we  did  not  know  how  to  stop  producing  children."  Now  that 
they  are  entrapped  in  having  too  many  children  and  too  little  income, 
they  are  faced  with  the  impossibility  of  participating  as  they  might 
otherwise  do  in  educational  opportunities,  in  retraining  opportunities. 
Too  many  times,  the  husband  becomes  desperate  and  deserts  the  fam- 
ily. In  fact,  40  percent  of  our  aid  to  dependent  children  caseload 
is  comprised  of  families  that  need  help  because  the  father  deserted, 
an  additional  40  percent  because  the  father  is  in  prison  for  some  rea- 
son, and  the  imprisonment  is  often  associated  with  acts  that  were 
obviously  intended  to  help  meet  family  needs. 

A  great  many  of  these  women — in  fact,  most  women,  are  willing 
to  talk  quite  freely  about  their  reasons  for  wanting  to  participate  in 
a  family  planning  activity.  They  have  seen  tensions  grow  as  the 
number  of  children  grew  beyond  the  ability  of  the  family  to 
support  these  children.  Tensions  have  grown  in  the  family  as  un- 
wanted children  were  born  and  unfortunately,  many  of  these  un- 
wanted childred  were  children  who  were  rejected  outright.  There  is 
no  question  about  it:  from  where  we  sit  in  public  welfare,  these 
unwanted  and  rejected  children  constitute  a  very  serious  social  menace 
m  our  society  today.  These  are  the  children  who  are  often  found 
in  juvenile  courts.  These  are  the  children  who  all  too  often  prove 
to  he.  difficult  children  in  the  classroom.  These  are  the  children  who, 
as  they  become  adults,  show  serious  evidence  of  emotional  instability. 

NORTH    CAROLINIANS    REFUSED    TO    CLOSE    THEIR    EYES    TO    THE    PROBLEM 

So  we  were  interested  in  proposing  planned  parenthood,  birth 
control  activities,  to  see  if  we  could  not  get  this  tvpe  of  situation  under 
control,  to  see  if  we  could  not  help  families  to  develop  an  attitude  of 
responsible  parenthood,  to  help  families  enthusiastically  take  advan- 
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tage  of  resources  in  the  community  to  improve  their  economic  status 
and  strengthen  their  family,  rather  than  to  close  our  eyes  to  a  situation 
with  the  result  that  famihes  have  more  children  than  they  can  sup- 
port, more  children  than  they  want,  with  all  of  the  resulting  social 
ills  that  are  associated  with  this  type  of  experience. 

AVe  have  been  promoting  the  newer  forms  of  birth  control  now  for 
nearly  5  years.  We  have  been  very  gratified  that  we  are  now  help- 
ing aijout  the  same  number — actually,  a  few  less  children  in  our  aid  to 
dependent  children  than  we  were  5  years  ago,  in  spite  of  the  fact  that 
the  population  of  Mecklenburg  County  is  growing  very  rapidly. 

MIGRATION  ENLARGES  MECKLENBURG   COUNTY's   PROBLEM 

Senator  Gruening.  Is  that  groMth  due  to  an  increase  of  births  over 
deaths  or  is  it  due  to  migration  into  the  area  ? 

Mr.  KuRALT.  Well,  it  is  due  to  both,  but  the  greatest  increase  is  due 
to  migration  in. 

Senator  Gruening.  Where  do  the  migrants  come  from,  other  parts 
of  the  State  or  other  States  ? 

Mr.  KuRALT.  Both,  but  so  far  as  our  public  welfare  recipients  are 
concerned,  we  have  found  that  60  percent  of  our  public  welfare  recipi- 
ents have  moved  into  Charlotte  within  the  past  10  years  from  an  area 
within  a  50-mile  radius  of  Charlotte.  Now,  this  is  a  very  important 
factor,  because  it  clearly  demonstrates  that  we  cannot  concern  ourselves 
solely  with  planned  parenthood  activities  in  Mecklenburg  County. 
We  have  to  see  to  it,  too,  that  the  counties  within  the  50-mile  radius,  at 
least,  are  also  interested  in  promoting  planned  parenthood  and  assist- 
ing families  in  being  self-sustaining,  because  if  they  do  not  do  it,  the 
families  that  are  overexpanded  in  these  counties  and  who  move  to 
Mecklenburg  Comity  hoping  that  they  are  going  to  get  medical  serv- 
ices, that  they  are  going  to  get  a  job,  are  going  to  fall  upon  Mecklen- 
burg County  to  support  them  when  they  become  dependent.  And  10 
percent  of  these  families  that  move  in  prove  to  be  dependent  within  a 
year's  time. 

LETTERS  FROM  ALL  OVER  THE  UNITED  STATES  ASK  FOR  HELP 

I  think  this  is  a  very  significant  point,  because  it  also  demonstrates 
the  need  for  the  Federal  Government  to  be  concerned  in  this  problem. 
But  our  mail  would  also  demonstrate  the  need  for  the  Federal  Govern- 
ment to  be  concerned.  We  have  received  lettei-s  from  all  over  the  United 
States,  from  cities,  from  counties,  from  States,  from  private  doctors, 
from  public  health  directors,  from  public  welfare  directors,  from  in- 
dividuals, each  one  saying  in  his  own  way,  please  help  us,  please  show 
us  how  we  can  move  toward  solving  this  problem  in  our  own  com- 
munity.  There  is  a  great  deal  of  help  necessary  here. 

Yoii  do  not  have  to  put  your  ear  too  close  to  the  ground  to  hear  it. 
I  am  very  much  impressed  with  the  fact  that  over  a  great  many  years, 
we  have  had  mothers  from  poor  families  saying  just  that,  please  help 
me,  and  generally,  throughout  the  country,  we  have  ignored  these 
pleas.    It  is  time,  I  think,  that  we  did  something  about  it. 
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Senator  Gruening.  Well,  your  county  has  really  been  a  pioneer  in 
this  work,  I  would  say,  judging  from  your  testimony,  has  it  not? 

TIME    FOR    "positive    ACTIOn" 

Mr.  KuRALT.  Yes,  I  think  this  is  true.  However,  I  was  very  much 
impressed  at  a  meeting  of  public  health  and  public  welfare  directors  in 
New  York  last  week  to  find  that  there  is  today  a  great  deal  of  move- 
ment going  on.  There  is  a  great  stirring  of  interest.  I  think  at  times 
that  some  who  would  very  much  like  to  move  have  been  inclined  to  say 
let's  do  a  lot  of  research  before  we  do  anything,  and  I  say  yes,  research 
is  necessary  and  continuing  research  is  necessary,  but  there  has  already 
been  enough  research  done  to  give  us  ample  basis  for  taking  positive  ac- 
tion at  this  time.  As  I  have  suggested  in  our  own  program  in  North 
Carolina,  as  new  and  better  devices  have  been  used,  they  have  been  in- 
corporated in  the  program  so  that  we  have  taken  advantage  of  research 
and  we  will  continue  to.  "VVlien  we  started  our  program  5  years  ago  in 
an  intensification  of  ediuiational  efforts  in  planned  parenthood,  we  were 
depending  solely  on  the  new  oral  contraceptive  to  get  the  program  mov- 
ing. However,  other  types  of  contraceptives  were  used  also  as  indi- 
cated and  as  necessary.  But  as  the  intrauterine  devices  have  been  pro- 
duced, we  have  also  introduced  them  to  the  clinic,  with  considerable 
success. 

So  yes,  we  need  research,  but  we  already  have  a  great  volume  of  re- 
search which  is  sufficient  for  movement  on  very  sound  grounds  today. 

Senator  Gruening.  Let  me  ask  you,  does  your  experience  indicate 
that  we  have  gotten  beyond  the  point  where  we  need  research  ?  You 
say  research  is  needed. "  What  additional  research  would  you  find  use- 
ful in  your  assignment  ? 

Mr.  KuRALT.  Well,  I  think  that  there  is  no  doubt  about  it  that  there 
are  going  to  be  newer  and  better  contraceptive  devices  that  will  be  de- 
veloped in  time.  However,  I  think  we  should  recognize  that  in  spite 
of  this  possibility,  we  do  have  today  contraceptive  devices,  particu- 
larly the  oral  contraceptives  which  has  been  established  as  being  100- 
percent  effective  in  women  who  will  use  it — and  incidentally,  we  have 
not  had  one  single  pregnancy  in  poor  women  in  Mecklenburg  County 
who  have  used  oral  contraceptives  according  to  the  manner  in  which 
they  should  be  used.  We  have  had  some  who  have  dropped  out,  but 
it  is  100-percent  effective  when  used  properly. 

Senator  Gruening.  Is  this  the  so-called  pill  ? 

Mr.  KuRALT.  That  is  right,  this  is  the  so-called  pill.  I  think  it  has 
been  very  gratifying  how  well  women  have  adhered  to  the  medical 
rej^imen  that  is  necessary.  This  is  one  of  the  questions  that  we  had 
origmally :  Would  women  do  this  ?  Were  they  interested  enough  that 
they  would  follow  this  regimen  f aithf ullj^  ?  We  have  found  that  they 
^c>uld.  We  asked  ourselves  were  they  intelligent  enough  that  they 
could.  I  thmk  e^•eryone  has  been  very  much  gratified  that  most  of 
these  women  could. 

Senator  Gruening.  May  I  ask  you  whether  similar  activities  are 
earned  on  m  other  North  Carolina  counties  ? 
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COUNTY   PROGRAMS    THROUGHOUT   NORTH    CAROLINA 

Mr.  KuRALT.  Yes;  I  am  very  happy  to  say  that  today,  every  county 
within  a  50-mile  radius  of  Charlotte — this  is  both  in  North  and  South 
Carolina — every  county  within  a  50-mile  radius  of  Charlotte  except 
one  has  some  kind  of  a  planned  parenthood  program  supported 
through  public  health  and  public  welfare.  But  there  are  many  other 
counties  in  North  and  South  Carolina  that  are  engaged  in  this  ac- 
tivity, too.  But  I  know  from  my  own  personal  associations  with 
public  welfare  and  public  health  directors  throughout  the  United 
States,  the  activity  is  by  no  means  limited  to  North  Carolina. 

I  was  very  much  impressed,  for  instance,  last  week  at  the  very  fine 
progress  that  has  been  made  in  California. 

Senator  Gruening.  How  was  the  determination  made  in  your  State 
that  this  would  be  a  county  activity  rather,  let  us  say,  than  a  State 
activity  ?     , 

Mr.  Kuralt.  Well,  public  welfare  in  North  Carolina  is  a  State 
supervised,  county  administered  program.  In  the  public  welfare  de- 
partment there  are  a  wide  range  of  services.  We  are  not  only  admin- 
istering the  various  public  assistance  programs,  we  are  also  admin- 
istering the  child  welfare  programs.  We  get  into  a  lot  of  curious 
activities  such  as  most  counties  being  responsible  for  school  attendance 
problems  for  instance,  the  issuance  of  child  labor  certificates,  a  great 
deal  of  work  with  discharged  mental  patients.  So  that  we  are  in  a 
position  to  see  the  wide  range  of  problems  and  to  be  concerned  about 
the  wide  range  of  problems  of  the  families. 

We  actually  undertook  this  program,  however,  under  the  broad 
authority  of  public  health  to  offer  maternal  and  health  services,  and 
imder  the  broad  authority  of  public  welfare,  to  offer  social  services 
and  to  provide  medication  for  the  poor.  But  the  program  was  initi- 
ally financed  locally.  We  were  very  much  gratified  to  find  that  it  is 
not  as  expensive  a  program  as  most  folks  think.  Up  to  this  point,  we 
have  been  able  to  finance  the  program  strictly  out  of  local  funds.  Yet 
we  have  sought  association  with  other  agencies,  both  public  and 
pri-^^ate,  in  order  to  make  sure  that  we  were  keeping  abreast  of  the  best 
thinking. 

Senator  Gruening.  Do  you  happen  to  know  what  the  cost  of  the 
pill  is  to  a  mother  ?  You  supply  the  pills  gratis,  do  you  not  ?  Or  do 
the  people  pay  ? 

HESULTS   SHOW    $1    SPENT  FOR  BIRTH   CONTROL    SAVES    $25    IN   ADC 

Mr.  Kuralt.  Yes ;  we  have  been  buying  the  pills  in  large  quantities. 
I  am  not  sure  of  today's  price,  but  a  month's  supply  is  in  the  neigh- 
borhood of  $1  i^er  patient.  If  this  results  in  an  unwanted  child  not 
being  born,  it  would  obviously  save  the  monthly  cost  of  supporting 
one  child  through  aid  to  dependent  children.  So  we  have  said,  and 
I  think  on  quite  sound  ground,  that  for  every  dollar  we  have  spent  it 
resulted  m  a  savings  of  $25.  But  we  are  not  solely  interested  in 
saving  money.  This  is  a  consideration,  to  be  sure,  but  we  are  con- 
cerned with  the  overall  family  effect  of  offering  birth  control  sendees 
along  with  other  services,  too.  And  I  should  hasten  to  say  that  we 
have  found  in  many  instances  that  day  care  is  a  very  valuable  adjunct 
to  the  family  planning  concept,  that  homemaking  services  frequently 
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makes  it  possible  for  families  to  participate  where  they  otherwise 
could  not. 

Senator  Gruening.  Do  you  find  that  there  is  any  choice  on  the  part 
of  a  mother  as  between  the  pill  and  the  intrauterine  coil  ? 

Mr.  KuRALT.  Well,  of  course,  the  intrauterine  coil  has  not  been 
available  for  quite  as  long  a  period  as  the  pill.  But  today,  we  are 
finding  the  ratio  of  use  about  2  to  1.  That  is  two  who  want  to  use 
the  pill  to  one  who  wants  to  use  the  intrauterine  device. 

I  think  we  should  hasten  to  say,  however,  that  there  are  some  women, 
for  one  reason  or  another,  who  cannot  make  use  of  the  oral  contracep- 
tive, and  there  are  an  even  larger  number  of  women  who  cannot  make 
use  of  the  intrauterine  coil.  For  instance,  it  is,  I  think,  a  generally 
accepted  idea  that  until  a  woman  has  had  one  or  two  children,  it  is 
quite  possible  that  she  may  not  be  able  to  retain  the  intrauterine 
device.  But  these  are  medical  considerations.  We  let  the  patient 
and  the  doctor  talk  these  things  through  and  make  the  decision  them- 
selves. We  believe  that  through  educational  measures,  families 
should  get  to  know  what  choices  they  have  to  make.  But  as  to  which 
choice  they  decide  upon,  we  have  left  this  to  the  doctors  and  the 
patients. 

Senator  Gruening.  When  your  work  started,  was  there  any  evidence 
that  members  of  the  medical  profession  were  not  particularly  versed  in 
these  matters  ? 

Mr.  KuRALT.  I  am  glad  you  asked  that  question,  because  we  had 
a  very  interesting  experience.  A  gynecologist  was  first  invited  to 
offer  the  medical  examinations  in  the  clinic  to  new  women  coming  in, 
and  I  should  say  that  every  woman  who  goes  to  the  clinic  is  given  a 
a  thorough  pelvic  examination  and  a  smear  to  make  sure  there  are 
no  conditions  that  are  causing  bleeding  or  no  condition  that  needs 
corrective  surgery.  But  this  gynecologist  who  was  first  invited 
to  participate  was  very  hesitant  about  doing  it.  He  was  not  sure 
this  was  something  he  wanted  to  do  and  he  was  not  sure  that  this 
was  something  that  women  wanted  to  have  done.  But  within  6 
months  time,  he  told  me  privately : 

This  is  the  most  gratifying  and  satisfying  medical  experience  that  I  have 
ever  had.  I  feel  that  I  am  doing  a  real  service  to  these  women.  We  are  helping 
them  not  only  to  meet  a  medical  need  but  helping  them  to  meet  a  very  serious 
social  need. 

He  is  in  private  practice  today  and  I  just  happen  to  know  that  he 
has  quite  a  practice  among  private  patients  in  the  use  of  birth  control 
devices. 

Senator  Gruening.  Do  you  happen  to  know  whether  there  is  any 
instruction  in  contraceptive  techniques  in  the  medical  schools  there 
in  Duke  or  the  University  of  North  Carolina  ? 

Mr.  KuRALT.  Well,  the  school  tliat  has  done  more,  than  any  school 
probably  in  the  United  States,  is  the  Bowman-Grey  Hospital  in 
Winston-Salem.  Dr.  Ethel  Nash  is  currently  conducting  classes  with 
medical  students  in  counseling  with  the  patient  and  in  understanding 
the  problems  as  they  appear  to  the  patient  himself.  These  problems 
are  quite  severe.  A  woman,  for  instance,  wants  to  be  assured  that 
any  device  that  she  uses  or  any  kind  of  activity  in  which  she  engages 
is  not  going  to  make  her  less  attractive  to  her  husband.  If  she  is 
interested  in  contraceptive  devices,  she  wants  to  be  sure  that  she  can 
have  a  child  at  some  other  time  in  the  future  Avhen  she  wants  that 
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child.  She  wants  to  be  sure  that  whatever  she  is  engaged  in  is  not 
going  to  grow  hair  on  her  face  or  make  her  manly,  and  her  husband, 
in  turn,  is  concerned  with  similar  questions.  So  there  does  need  to 
be  a  great  deal  of  educational  work  done. 

I  think  we  liave  demonstrated  very  clearly,  I  think  it  has  been 
demonstrated  in  other  places,  such  as  Los  Angeles,  for  example,  that 
it  is  not  enough  to  set  up  a  clinic.  There  must  be  educational  activity 
along  with  it  to  let  people  know  that  the  resources  are  available,  to 
let  them  know  what  they  can  expect  from  using  these  resources,  to 
let  them  know  how  to  participate  in  the  program.  Only  by  these 
methods  are  you  going  to  get  the  participation  that  I  think  we  would 
normally  expect. 

Senator  Gruening.  How  do  you  propose  to  develop  this  educational 
process  ? 

AN    EDUCATIONAL    PROGRAM:    FILMS,    TEXTS,    PAMPHLETS,    TEACHERS 

Mr.  KuRALT.  Well,  we  have  done  it  in  a  number  of  ways.  We  have 
developed  filmstrip  material  with  accompanying  texts.  We  have 
developed  written  material  in  the  way  of  pamphlets  that  have  been 
used.  We  have,  of  course,  a  staff  of  caseworkers  and  an  additional 
staff  of  indigenous  workers  which  we  have  labeled  homemakers,  who 
continually  let  families  know  that  this  kind  of  resource  is  available. 

I  think  it  is  important  to  realize,  too,  that  if  we  are  going  to  benefit 
from  the  real  preventive  medicine  and  preventive  social  work  aspects, 
we  have  to  do  this  educational  work  before  young  couples  have  too 
many  children.    Now,  this  poses  a  problem. 

First  of  all,  as  you  well  know,  so  far  as  Federal  legislation  is  con- 
cerned, public  welfare  departments  are  not  legally  authorized  to  offer 
services  to  all  poor  families.  The  husband  and  wife  who  live  together 
and  have  more  children  than  they  can  support  can  normally  get  finan- 
cial assistance  only  if  there  is  specific  local  money  to  do  it.  The  public 
assistance  programs  will  not  provide  this  kind  of  assistance.  So  we 
have  perhaps  15  percent,  perhaps  more  than  25  percent  of  the  popula- 
tion who  are  needy,  are  not  now  receiving  public  assistance,  but  who 
are  living  dangerously  close  to  the  point  where  they  maj^  have  to  apply 
for  assistance  if  disaster  occurs.  If  the  husband  died,  if  the  husband 
deserts,  if  he  becomes  ill  enough  that  he  can  no  longer  work.  Then 
these  are  public  assistance  cases. 

We  cannot  wait  until  they  have  applied  for  assistance,  because  they 
are  already  entrapped  by  that  time.  So  because  of  that,  our  home- 
makers  have  actually  been  knocking  on  doors  in  poor  neighborhoods, 
saying,  "Would  you  be  interested  in  learning  something  about  this 
subject  ?"    We  have  never  had  one  door  slammed  in  our  face. 

Senator  Gruening.  May  I  ask  you  this?  Do  you  find  that  when 
these  women  come  and  desire  contraceptive  information,  do  any  of 
them  ask  for  the  rhythm  method  by  preference,  or  inquire  into  it? 

COMMON  PLEA  :  "l  WANT  SOME  HELp" 

Mr.  KuRALT.  ISTo ;  in  our  case,  this  has  not  been  true. 

On  the  other  hand,  we  do  not  have  a  real  sizable  Catholic  popula- 
tion. But  the  general  plea  is  not  that  "I  want  this  method  or  that 
method,"  but  "I  want  some  help."    So  we  do  not  attempt  to  go  into 
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the  matter  and  we  do  not  get  social  workers  to  say,  you  should  use 
this,  that,  or  the  other  method. 

Senator  Gruening.  Do  you  explain  what  the  different  methods  are  ? 

Mr.  KuRALT.  Yes,  we  do;  and  w^e  will  include  right  many  in  that 
explanation. 

Senator  Gruening.  Well,  your  testimony,  Mr,  Kuralt,  has  been 
very,  very  helpful,  very  illuminating. 

Thank  you  very  much,  Mr.  Kuralt.  You  have  been  very,  very  help- 
ful to  us. 

There  are  two  documents  which  are  pertinent  to  our  discussion  on 
family  planning  in  Mecklenburg  County.  One  article,  written  by 
Elizabeth  C.  Corkey  of  the  Mecklenburg  Health  Department,  is  en- 
titled "A  Family  Planning  Program  for  the  Low-Income  Family"; 
another  is  by  Mr.  Kuralt  and  is  called  "Planned  Parenthood  in  Meck- 
lenburg County."  I  direct  that  these  be  made  a  part  of  the  hearing 
record  at  this  point. 

(The  items  referred  to  follow :) 

Exhibit  207 

"A  Family  Planning  Pkogbam  foe  the  Low-Income  Family" 

(By  Elizabetli  C.  Corkey,  Mecklenburg  Health  Department,  Charlotte,  N.C.) 

(Paper  originally  presented  at  the  Groves  Conference  on  Marriage  and  the 
Family,  Knoxville,  Tenn.,  April  1964 ;  article  in  Journal  of  Marriage  and  the 
Family,  November  1964) 

The  desire  of  low-income  families  to  limit  the  number  of  their 
children  is  documented  by  previous  studies  and  by  a  case  study  of  a 
North  Carolina  birth  control  clinic.  The  history  of  the  clinic,  the 
methods  of  birth  control  prescribed,  and  the  clients*  responses  are 
discussed. 

It  is  common  knowledge  that  children  tend  to  be  fewer  in  middle-  and  upper- 
income  families.  Many  reasons  have  been  given  for  this,  such  as  later  marriages, 
lower  natural  fertility,  more  nonsexual  interests,  and  a  sort  of  generalized 
assumption  that  "they  know  what  to  do."  When  the  low-Income  family  has  a 
large  number  of  children,  the  opposite  of  the  above  reasons  are  given,  along  with 
the  suggestion  that  in  the  "welfare  family,"  the  mother  hopes  that  another  baby 
wiU  increase  her  income  from  "welfare." 

Several  recent  studies  have  attempted  to  discover  the  chlldbearing  aspirations 
of  mothers  with  low  incomes.  Rainwater  showed  that  low-income  women,  like 
other  American  women,  wanted  two  to  four  children,  but  the  Chicago  group 
whom  he  studied  had  an  average  of  four  to  five  children.*  Darity,  studying  the 
women  in  the  Mecklenburg  birth  control  clinic  in  Charlotte,  N.C,  found  the 
desired  number  to  be  one  to  two  as  opposed  to  the  actual  number  of  four  to  five.' 
In  many  families,  therefore,  half  or  more  of  the  children  were  unwanted.  If 
this  is  true,  these  mothers  might  be  expected  to  welcome  information  about  birth 
control. 

Knowledge  about  methods  of  influencing  the  number  of  children  bom  has  been 
claimed  by  folk  medicine  throughout  the  ages.  When  infant  mortality  was  high, 
increased  fertility  was  sought.  Every  family  hoped  to  raise  some  children  to 
adulthood.  In  fact,  living  adult  offspring  were  the  only  resource  upon  which 
an  old  person  in  a  primitive  society  could  depend.  Children  were  the  parent's 
"social  security."  In  some  cultures,  children  were  also  the  only  hope  for 
eternity.  Without  a  son  to  bum  incense  to  the  ancestors,  a  family  was  poor 
indeed. 


1  Lee  Rainwater,  "And  the  Poor  Get  Children,"  Chicago,  Quadrangle  Books.  1960.  p.  24. 

*  William  Darity,  "Contraceptive  Education  :  The  Relative  Cultural  and  Social  Factors 
Related  to  Applied  Health  Education  With  Special  Reference  to  Oral  Contraceptives,"^ 
unpublished  thesis,  University  of  North  Carolina,  Chapel  Hill,  1963. 
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Furthermore,  in  a  rural  economy,  children  were  producers  from  the  age  of 
6  or  7.  They  planted  and  weeded  and  harvested  and  helped  to  tend  the  sheep, 
goats,  or  cattle.  In  some  slave-holding  cultures,  children  of  slaves  were  valuable, 
marketable  property,  just  as  were  the  offspring  of  other  domestic  animals. 

All  this  has  changed.  The  19th  and  20th  centuries  have  brought  new  values. 
Slaves  are  rarely  held  except  in  a  few  backward  regions.  Rural  economy  has 
changed  from  hand  labor  to  mechanized  production,  requiring  few  laborers  and 
no  children.  Urbanization  is  the  fate  of  the  majority  of  formerly  rural  families. 
Social  security  is  a  better  source  of  income  than  children.  And  the  hope  for 
eternal  life  is  satisfied  by  the  evangelist  instead  of  filial  incense. 

Furthermore,  children  live  to  grow  up.  Infant  mortality  in  the  United  States 
alone  has  dropped  from  100/1,000  children  born  alive  in  1914  to  25/1,000  in  1962. 
Mothers  are  maintained  in  better  health  so  that  they  can  bear  more  children. 
Thus  the  mother  finds  herself  burdened  with  the  care  of  more  children  than  she 
ever  hoped  for  with  no  chance  of  profiting  from  them,  now  or  hereafter.  While 
medical  science  has  preserved  her  own  life  and  that  of  her  children,  the  law  often 
prevents  her  from  limiting  her  family  to  a  manageable  number,  manageable  in 
terms  of  physical  and  emotional  reserves  as  well  as  in  terms  of  financial  assets. 

North  Carolina  has  been  fortunate  in  having  no  laws  limiting  the  spread  of 
information  about  birth  control.  Furthermore,  both  health  and  welfare  officials 
for  the  most  part  looked  kindly  on  the  dissemination  of  information.  The  State 
health  department  received  a  grant  from  the  Pathfinder  fund  and,  in  1937,  em- 
ployed a  nurse  to  visit  local  health  departments  and  set  up  birth  control  clinics 
where  the  local  board  of  health  and  the  health  officer  approved  it.^  *  The  service 
was  largely  limited  to  women  receiving  prenatal  and  postnatal  care  in  the  health 
department  clinics.^'  In  the  beginning,  methods  were  simple.  Sponges  and 
foam  powder  were  offered.  Then  various  jellies  and  creams  and  the  fitting  of 
diaphragms  were  added. 

The  Charlotte  Health  Department  established  its  first  clinic  in  1937  and  em- 
ployed a  physician  to  carry  it  on  in  1948.  In  1960,  oral  contraceptives  were 
added,  and  in  1964,  intrauterine  contraceptive  devices  became  available.  A 
review  of  the  figures  from  1945  through  1963  is  shown  in  table  I. 

Table  I. — Number  of  new  patients  admitted  to  the  Charlotte  family  planning 
clinic  by  year  of  admission  and  method  prescribed  * 


Diaphragm 

Vaginal 
suppositories 

Cream  and 
jeUy 

Enovld 
piUs 

Other 

Total 

1945 

226 

1946 

174 

1947 

225 

1948 

331 

1949 - 

305 

1950  

316 
121 
141 
283 
177 
125 
167 
120 
156 
174 
147 
161 
147 
48 

22 
15 
30 
19 
23 
2 

1 
3 

339 

1951 

139 

1952  

171 

1953 

302 

1954    

200 

1955 



127 

1956     

154 

134 

8 

4 

8 

19 

41 

65 

321 

1957 - 

254 

1958      

164 

1959 

1 

179 

I960     

10 

93 

211 

318 

165 

1961 - 

273 

1962        

379 

1963  

11 

332 

1  The  clinic  began  in  1937  with  the  use  of ;  ponges  and  fo;im  powder,  but  the  number  of  patients  admitted 
from  1937  to  1945  is  not  available.    Diaphragms  and  jelly  were  available  after  1943. 


8  Clarence  J.  Gamble,  "Contraception  as  a  Public  Health  Measure,"  Transactions  of  the 
Medical  Society  of  the  State  of  North  Carolina,  1938,  pp.  730-738. 

*  William  P.  Richardson,  "Prevenceptlon,  the  Health  Department  and  the  Practicing 
Physician,"  North  Carolina  Medical  Journal,  I  (September  1940).  pp.  469-471. 

^George  M.  Cooper,  "Birth  Control  in  the  North  Carolina  Health  Department,"  ibid., 
pp.  463-468. 

«  J.  W.  R.  Norton,  James  F.  Donnelly,  and  Anne  Lamb,  American  Journal  of  Public 
Health,  49  (August  1959),  pp.  993-999. 
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All  of  the  earlier  methods  were  cumbersome.  Patients  often  had  neither  the 
time  nor  the  privacy  to  use  them.  They  also  required  definitive  action  when  the 
patient  was  least  able  to  exert  her  own  reason  or  control  her  sex  partner.  To 
try  to  allow  for  this,  patients  were  advised  to  prepare  in  advance,  but  many 
methods  were  not  effective  unless  the  medication  was  applied  within  10  to  15 
minutes  of  the  sexual  act.  It  is  no  wonder  that  the  patient  in  the  poorest 
surroundings  was  most  often  unsuccessful.  Failure  inevitably  led  to  loss  of 
faith  in  the  method. 

The  advent  of  the  oral  contraceptives  offered  new  hope  for  the  patient  who 
needed  continuous  protection.  If  she  would  take  a  pill  each  day,  for  20  days, 
stop  for  7  days,  and  then  repeat  the  cycle,  she  could  be  promised  absolute  pro- 
tection. Many  people  who  felt  they  knew  the  poor  said  that  these  women  would 
not  bother  to  take  the  pills.  Nevertheless,  a  pilot  program  was  started  In  1960. 
Beginning  with  2  new  patients  a  week,  the  clinic  increased  until  now  8  to  15 
patients  are  seen  each  week.  If  cases  no  longer  needing  service  are  discarded, 
the  patients  remaining  on  the  "pills"  have  been  very  faithful.  Table  II  illustrates 
this  fact. 

Table  II. — Percent  of  patients  taking  oral  contraceptives  by  months  of  use 

Percent 
Month  :  of  users 

3d 86.9 

6th 81.7 

9th 77.4 

12th 74.1 

18th 69.6 

24th 66.0 

All  patients  admitted  to  the  clinic  were  screened  by  the  department  of  public 
welfare.  Some  were  receiving  some  type  of  aid  already.  Others  were  medically 
indigent  only.  Those  receiving  oral  contraceptives  during  the  first  2  years  have 
been  carefully  studied.  Ninety  percent  were  Negro  and  10  percent  were  white. 
The  mean  age  was  29.  The  mean  grade  completed  in  school  was  the  ninth.  The 
mean  number  of  children  was  4.8  and  the  mean  number  of  pregnancies,  5.5.  These 
figures  are  of  particular  interest  when  one  realizes  that,  with  a  mean  age  of  29, 
many  of  these  women  had  more  than  half  of  their  childbearing  life  still  ahead 
of  them.  About  a  half  of  the  women  were  working,  89  percent  at  unskilled  work, 
largely  domestic,  for  1  or  more  days  a  week.  The  mean  rent  paid  was  $45.11  a 
month  for  an  average  of  3.28  rooms.  By  the  index  of  crowding  adopted  by  the 
American  Public  Health  Association  (more  than  1.5  persons  per  room  if  all  chil- 
dren are  under  12  years  of  age ;  or  more  than  two  persons  per  sleeping  room  plus 
two  persons,  with  provision  for  separation  of  sexes  where  children  are  over  12)," 
64.32  percent  of  the  homes  were  overcrowded.  Married,  previously  married,  and 
single,  parous  women  were  included.* 

Of  course,  many  patients  were  fearful  of  the  pills.  Stories  in  national  pub- 
lications and  news  releases  frightened  them.  They  confused  "Thalidomide"  with 
"Enovid,"  and  the  common  question  was,  "If  I  do  get  pregnant,  will  my  baby 
be  all  right?"  When  the  reports  of  suspected  thrombophlebitis  were  released, 
they  needed  reassurance  again.  As  papanicolau  smears  were  done,  several  pa- 
tients with  precancerous  lesions  were  found  and  successfully  treated.  This  lead 
to  rumors  about  pills  causing  cancer.  Various  stories  about  "loss  of  nature" 
were  circulated.  And,  of  course,  some  patients  had  nausea,  irregular  bleeding, 
and  excessive  weight  gain.  Undoubtedly  such  symptoms  were  responsible  for  a 
large  number  of  the  "dropouts."  With  the  lower  dosages  in  the  new  and  im- 
proved oral  contraceptives,  it  is  expected  that  such  symptoms  will  be  rarer. 
Some  patients  lacked  the  ability  to  keep  records.  When  they  failed  to  take  the 
pills  regularly,  they  became  pregnant.  Many  of  these  have  had  their  babies  and 
come  back  to  try  again. 

The  introduction  of  the  intrauterine  devices  made  possible  a  new  approach  to 
contraception.  While  not  completely  effective,  the  devices,  if  retained  by  the 
uterus,  have  a  very  high  success  rate.  In  the  first  6  months  of  use,  more  than 
130  patients  have  been  fitted  with  these  plastice  devices.     They  offer  new  hope 

T^  V,'A°x/'^,P.^^'!^^  Method  for  Measuring  the  Quality  of  Housing,"  New  York :  American 
Public  Health  Association,  Committee  on  the  Hygiene  of  Housing   1945    n    65 
s  Danty,  op.  clt.,  footnote  2.  =  ,  i  •       . 
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for  the  patient  who  has  side  reactions  to  the  pills,  who  fears  she  will  forget  to 
take  them,  who  is  mentally  ill  or  mentally  retarded.  However,  the  better  edu- 
cated patient  sees  their  simplicity  and  obvious  advantage  more  quickly  than  the 
less  educated  patient,  who  is  naturally  more  fearful.  It  is  hoped  that  they  may 
prove  to  be  increasingly  accepted  and  effective.  Once  a  device  is  fitted,  it  may 
be  retained  almost  indefinitely.  If  the  designs  can  be  improved  still  further,  the 
patient  will  have  virtually  revei-sible  sterilization  as  the  result  of  a  simple  office 
procedure. 

A  study  of  the  population  of  Mecklenburg  County  indicates  that  it  includes 
5,700  indigent,  probably  fertile  women  of  childbearing  age  (15  to  39),  either 
married  or  single  but  already  having  borne  more  than  1  child.  Currently  about 
800  women  are  receiving  service  from  the  clinic.  There  are  10  to  20  new  appli- 
cants a  week.  There  is  every  indication  that  many  more  women  will  come  as 
they  learn  from  public  health  nurses  and  welfare  caseworkers  that  a  woman  can 
control  the  number  of  her  children.  It  will  be  interesting  to  see  what  percent 
of  the  needy  population  at  risk  eventually  accepts  the  .service. 

Certain  questions  remain  unanswered.  Does  low  fertility,  either  natural  or 
planned,  improve  the  quality  of  family  life?  Does  the  ability  to  fit  the  size  of 
the  family  to  the  income  level  increase  independence  and  self-respect?  Are 
fathers  more  liable  to  desert  when  the  number  of  children  becomes  too  great 
to  be  supported?  Do  mothers  give  more  "mothering"  and  better  quality  care  to 
a  few  children  than  to  many?  Do  children  born  into  small  families  have  a 
better  chance  to  stay  in  school,  to  get  more  education  and  better  jobs?  Does 
removal  of  the  fear  of  pregnancy  increase  sexual  satisfaction?  Probably  these 
questions  are  not  subject  to  statistical  answers.  Too  many  uncontrolled  vari- 
ables enter  the  picture.  However,  it  can  be  stated  unequivocally  that  a  fixed 
income  buys  more  ba.sic  necessities  for  a  family  of  four  than  for  one  of  eight. 
It  can  also  be  observed  that  when  birth  control  services  are  provided  to  low- 
income  women  and  a  reliable  method  is  offered,  large  numbers  of  them  will  take 
advantage  of  the  service. 

Finally,  much  effort  has  been  directed  in  the  past  toward  helping  persons 
bear  up  under  the  pressures  of  their  environments.  Perhaps  more  attention 
needs  to  be  directed  toward  helping  people  to  create  a  bearable  environment. 
A  couple,  or  the  woman  alone,  may  be  greatly  benefited  by  having  the  size  of 
family  desired.  As  low-income  people  gain  confidence  and  ability  to  control 
family  size,  they  may  gain  more  faith  in  themselves  as  effective  people.  And 
perhaps  progress  will  be  made  toward  the  goal,  every  child  a  wanted  child. 


Exhibit  208 

"Planned  Pabenthood  in  Mecklenburg  County" 

(By  Wallace  H.  Kuralt,  director  of  public  welfare,  Mecklenburg  County,  N.C.) 

(February  1965) 

Charlotte  is  a  commercial,  medical,  recreation,  and  social  magnet  that  attracts 
many  new  people,  about  10  percent  of  whom  prove  to  be  dependent  at  sometime 
during  their  stay.  The  current  population  of  Mecklenburg  County,  of  which 
Charlotte  is  the  county  seat,  is  estimated  to  be  300,000,  having  tripled  in  num- 
ber since  1945.  Between  1947  and  1961  the  aid  to  dependent  children  case- 
loads of  the  county  increased  by  300  additional  children  each  year.  Taxpayers 
of  Mecklenburg  County,  along  with  taxpayers  everywhere  else  in  the  United 
States,  had  continuously  expressed  dissatisfaction  in  a  variety  of  ways  with  the 
aid  to  dependent  children  program.  Late  in  1960  the  G.  D.  Searle  Pharmaceu- 
tical Co.  announced  the  availability  to  the  public  of  Enovid,  its  new  oral  contra- 
ceptive. At  this  time  the  director  of  public  welfare  in  consultation  with  the 
then-acting  director  of  public  health,  decided  that  the  time  had  arrived  to  take 
some  positive  action  to  decrease  the  ever-increasing  number  of  children  whom 
the  parents  did  not  want  and  the  public  did  not  wish  to  support. 

The  concept  of  planned  parenthood  was  not  new  in  North  Carolina.  The 
State  legislature  had  approved  an  act  providing  for  the  eugenical  sterilization 
of  the  epileptic,  feebleminded,  and  insane  in  1932.  The  Robeson  County  Public 
"Welfare  Department  was  operating  a  maternity  clinic  using  birth  control  aids 

54-459 — 66 — pt.  3B 9 
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in  1932.  Public  health  departments  had  opened  prenatal  clinics,  which  included 
instruction  in  various  forms  of  birth  control,  in  1938.  The  Mecklenburg  County 
Department  of  Public  Welfare,  over  a  period  of  many  years,  obtained  about  50 
eugenical  sterilizations  a  year.  This  was  a  voluntary  program,  in  general.  A 
variety  of  administrative  difficulties  made  it  imi)ossible  for  the  department  to 
reach  more  than  a  small  percentage  of  the  individuals  who  could  qualify  under 
the  law.  The  birth  control  devices  advocated  by  the  health  department  clinics 
never  proved  to  be  particularly  attractive  to  poor  families.  The  director  of 
public  welfare  advocated  a  voluntary  sterilization  program  for  all  men  and 
women,  and,  with  the  help  of  numerous  interested  individuals,  this  law  was 
passed  by  the  1963  North  Carolina  Legislature.  The  oral  contraceptives,  avail- 
able for  the  first  time  in  the  fall  of  1961,  seemed  to  be  a  very  satisfactory 
answer  to  a  long-time  and  difficult  problem  of  providing  an  acceptable  method 
of  birth  control  for  the  poor. 

The  initial  agreement  between  the  director  of  public  welfare  and  the  acting 
director  of  public  health  for  Mecklenburg  County  specified  that  initially  the 
patients  referred  to  a  clinic  to  be  operated  within  the  health  department  should 
be  medically  indigent,  the  women  should  have  had  at  least  one  pregnancy,  the 
program  should  be  entirely  voluntary,  and  all  known  medically  acceptable  con- 
traceptives would  be  made  available  as  well  as  instruction  in  the  rhythm  method. 
No  special  legislation  was  necessary  to  initiate  the  program  because  the  health 
department  had  full  legal  authority  to  work  with  matters  of  public  health  and 
the  department  of  public  welfare  had  full  authority  to  provide  social  services  to 
the  poor  and  to  purchase  medicine  out  of  its  budget.  There  was  some  question 
on  the  part  of  both  the  director  of  public  welfare  and  the  acting  director  of  public 
health  as  to  whether  or  not  women  receiving  aid  to  dependent  children  payment 
would  be  interested  in  limiting  the  size  of  the  family.  There  was  also  a  question 
as  to  whether  or  not  the  women  could  and  would  follow  necessary  medical  regi- 
men in  order  to  take  the  oral  contraceptive  pill  successfully.  The  first  patients 
referred  to  the  clinic  were  women  who  were  receiving  aid  to  dependent  children. 
Within  a  few  months  the  department  of  public  welfare  began  to  receive  applica- 
tions from  women  in  very  low-income  families  who  had  learned  from  their  friends 
that  they  had  discovered  a  new  way  to  prevent  birth  and  the  new  way  was  highly 
acceptable  and  completely  dependable.  Before  the  end  of  the  first  year  it  was 
determined,  without  question,  that  women  from  very  i)oor  families  did  want  to 
limit  the  number  of  children  and  would  follow  the  necessary  medical  routine  to 
make  the  program  successful.  There  were  no  unhappy  patients  at  "the  pill 
clinic."  After  4  years  of  operation,  close  to  2,000  women  were  participating  in 
the  planned  parenthood  program.  Only  20  percent  of  the  patients  had  dropped 
out.  There  had  been  no  pregnancies  among  the  women  who  had  continued  to 
participate.  Each  woman  had  been  given  the  opportunity  to  select  that  method 
of  contraception  that  seemed  most  nearly  to  meet  her  personal  need.  The  greater 
number  of  patients  were  interested  in  oral  contraceptives.  Other  contraceptive 
methods  were  often  used  for  a  short  period  until  the  proper  time  of  the  month 
arrived  to  start  on  the  oral  contraceptive.  Currently  the  clinic  is  finding  an 
ever-increasing  number  of  women  who  are  interested  in  the  intrauterine  device ; 
however,  there  have  been  a  few  pregnancies  experienced  among  women  using 
these  devices  and  it  Is  unknown,  at  this  time,  how  popular  this  contraceptive  will 
be  over  a  period  of  time.  All  women  attending  the  clinics  were  given  a  pelvic 
examination  and  smear  test  for  cancer.  Some  were  found  to  be  in  need  of  correc- 
tive surgery  and  were  hospitalized.  The  availability  of  regular  pelvic  examina- 
tions is  of  great  value  in  itself. 

The  ultimate  number  of  women  who  will  eventually  participate  in  planned 
parenthood  in  the  county  is  undetermined.  The  National  Planned  Parenthood 
Federation  uses  a  formula  indicating  that  1  percent  of  the  population  represents 
a  reasonable  yardstick  as  to  the  number  of  women  of  childbearing  age  from 
destitute  families  who  would  be  eligible  to  receive  help  in  a  public  birth  control 
clinic.  If  a  community  were  to  accept  the  current  Federal  interpretation  of  levels 
of  economic  needs  representing  poverty,  the  number  of  women  eligible  in  any 
given  community  would  probably  be  closer  to  3  i)ercent  of  the  population.  But 
whether  a  community  chooses  1  percent  as  a  goal  or  a  higher  percentage,  the 
experience  of  Mecklenburg  County  would  seem  to  indicate  clearly  that  it  is  not 
enough  Just  to  set  up  a  medical  clinic.  Someone  must  promote  the  program,  some- 
one must  sell  the  idea  to  poor  families,  someone  must  help  these  individuals  to 
take  the  first  step  toward  doing  something  about  their  problem.    The  casework 
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staff  of  the  Mecklenburg  County  Department  of  Public  Welfare  actively  promotes 
planned  parenthood,  but  in  order  to  reach  families  not  currently  being  helped  by 
the  department  of  public  welfare,  yet  families  which  are  potential  clients  of  the 
department,  a  staff  of  five  homemakers  were  employed  to  carry  on  an  educational 
and  promotional  program  in  poor  neighborhoods.  These  women  who  had  com- 
pleted high  school,  and  who  themselves  came  from  poor  neighborhoods,  were 
trained  over  a  period  of  5  weeks  so  that  they  clearly  understood  what  happened 
during  a  pregnancy,  they  became  conversant  with  all  forms  of  birth  control  and 
were  taught  to  speak  intelligently  and  comfortably  in  a  language  that  poor  and 
relatively  ill-educated  individuals  could  understand.  From  the  first  month  of 
employment  each  of  these  homemakers  has  been  successful  in  getting  17  to  20 
new  patients  from  very  low-income  families  into  the  birth  control  clinic.  These 
homemakers  have  found  that  both  men  and  women  from  very  poor  families  can 
talk  comfortably  about  oral  contraceptives  (the  pill).  They  have  found,  too, 
that  these  women  talk  freely  about  the  fact  that  after  the  second  or  third  child 
most  of  the  children  born  were  unwanted  and  many  of  them  were  rejected  out- 
right. It  is  strongly  suspected  by  the  director  of  public  welfare  that  these  re- 
jected children  are  the  well  spring  of  emotional  instability  and  can  often  be 
identified  as  children  who  do  poorly  in  school,  children  who  get  into  juvenile 
court  and  children  who  in  later  life  develop  mental  illness.  Women  with  whom 
the  public  welfare  department  has  been  working  say  that  they  believe  their 
chances  of  keeping  their  husbands  are  better  if  they  can  limit  the  number  of  chil- 
dren at  will.  The  caseloads  in  the  department  of  public  welfare  reflect  the  fact 
that  75  to  80  percent  of  all  the  families  receiving  aid  to  dependent  children  are 
receiving  that  financial  aid  because  the  husband  has  deserted  or  is  in  prison.  It 
would  be  interesting  to  know  how  much  desertion  could  have  been  averted 
through  family  planning. 

It  is  significant  that  60  percent  of  families  receiving  aid  to  dependent  children 
in  Mecklenburg  County  moved  here  from  other  counties,  within  a  50-mile  radius 
of  Charlotte,  within  the  past  10  years.  This  means  that  in  order  to  control 
and  reduce  dependency  in  Mecklenburg  County  it  is  necessary  for  outlying 
counties  to  have  a  planned  parenthood  program,  too.  Happily,  since  the  be- 
ginning of  an  intensive  planned  parenthood  program  in  Mecklenburg  County 
most  of  the  counties  within  a  50-mile  radius  of  Charlotte  have  initiated  a 
planned  parenthood  program,  modeled  from  the  program  of  Mecklenburg  County. 

During  the  years  that  the  caseloads  for  aid  to  dependent  children  increased 
about  300  children  a  year,  the  annual  increase  in  cost  was  about  $90,000.  Within 
1  year  after  our  decision  to  actively  promote  planned  parenthood,  the  aid  to 
dependent  children  caseload  leveled  off.  After  4  years  the  number  of  children 
being  helped  was  actually  fewer  than  at  the  beginning  of  the  program  in  spite 
of  a  rapidly  growing  population.  In  view  of  the  fact  that  cost  of  oral  contra- 
ceptives was  less  than  $1.25  per  month  per  patient  and  the  cost  of  an  aid  to 
dependent  children  grant  was  more  than  $25  a  month,  it  seems  reasonable  to 
state  that  for  every  dollar  spent  on  planned  parenthood  the  cost  to  the  county 
was  reduced  $25.  This  saving  is  refiected  in  a  stabilization  of  the  program. 
Without  planned  parenthood  it  is  safe  to  say  that  the  department  would  still  be 
increasing  its  aid  to  dependent  children  caseload  by  300  or  more  children  each 
year. 

During  the  past  year  the  director  of  public  welfare  has  discussed  with  gyne- 
cologists and  obstetricians  the  prevalence  of  mentally  retarded  or  brain  damaged 
children  in  tlie  public  welfare  caseload.  These  physicians  report  that  many 
women  from  poor  families  are  failing  to  obtain  necessary  medical  attention  dur- 
ing pregnancy.  They  also  report  that  diet  deficiency  is  often  a  contributing 
factor.  The  President's  Committee  on  the  Study  of  Mental  Retardation  has  re- 
ported that  there  is  a  close  correlation  between  poverty,  the  lack  of  prenatal  care, 
and  mental  retardation.  Specialists  in  the  field  of  mental  retardation  have  re- 
ported that  the  failure  of  a  woman  to  obtain  prenatal  care  increases  by  three 
times  the  likelihood  that  she  may  deliver  a  mentally  retarded  or  brain  damaged 
child,  and,  if  the  child  is  born  prematurely  it  increases  the  likelihood  of  mental 
retardation  or  brain  damage  by  10  times.  These  startling  revelations  have 
prompted  the  director  of  public  welfare  to  include  as  part  of  the  overall  planned 
parenthood  program  an  intensification  of  effort  to  obtain  prenatal  care  and  proper 
diet  for  every  pregnant  woman  from  a  poor  family.  It  was  necessary  to  change 
some  restrictive  practices  and  attitudes  in  the  public  welfare  department  and 
also  to  urge  women  to  seek  medical  aid  before  problems  develop.    It  is  hoped 
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that  these  efforts  will  have  a  telling  effect  on  the  health  of  the  mother  and  the 
mental  and  physical  soundness  of  tlie  newborn  child.  The  need  for  such  intensifi- 
cation of  service  is  apparent  when  we  consider  the  statement  of  Dr.  Allen  C. 
Barnes,  gvnecologist-obstetrician  chief  at  Johns  Hopkins  Hospital.  Dr.  Barnes, 
in  discussing  the  problems  of  being  born,  states  :  "The  total  loss  in  dead,  damaged, 
and  defective  is  in  the  neighborhood  of  100  per  1,000." 

The  Mecklenburg  County  planned  parenthood  program  certainly  cannot  be 
given  full  credit,  but  is  surely  responsible  in  large  part  for  the  stabilization  of 
the  number  of  children  being  helped  in  Mecklenburg  County  under  the  aid  to 
dependent  children  program.  Between  1957  and  1964  the  birth  rate  for  Meck- 
lenburg County  was  reduced  from  29.5  to  22.5  for  every  thousand  people.  Where- 
as during  the  same  period  the  Federal  rate  was  reduced  only  from  25.3  to  22.1. 
If  every  community  can  adopt  a  planned  parenthood  program  and  the  results  are 
as  dramatic  as  those  which  seem  to  be  coming  out  of  the  Mecklenburg  County 
program,  a  very  substantial  step  will  be  made  toward  bringing  poverty  under 
control. 

Senator  Gruening.  Is  Mr.  Wyman  here  ? 
I  understand  you  just  made  it  by  plane. 

Mr,  Wyman.  That  is  correct.  We  were  delayed  an  hour  and  a  half 
at  both  ends  of  the  flight. 

BIOGRAPHIC   statement:   GEORGE  K.   WYMAN 

Senator  Gruening.  Mr.  George  K.  Wyman  was  appointed  New 
York  State  Commissioner  of  Social  Welfare,  effective  September  1, 
1962. 

A  career  welfare  administrator,  he  has  served  in  local,  State,  and 
Federal  posts  for  almost  30  years. 

He  began  his  career  as  director  of  the  Merced,  Calif.,  County  Wel- 
fare Department  in  1936.  Five  years  later  he  became  director  of  the 
San  Bernardino  County  Welfare  Department,  a  position  he  held  until 
1954  except  for  military  service  with  the  U.S.  Army  during  World 
War  II.  He  was  Chief  of  the  Welfare  Division  in  the  Public  Health 
and  Welfare  Section  at  Gen.  Douglas  MacArthur's  headquarters  in 
Tokyo  during  the  initial  occupation  phase. 

From  1954  to  1959  he  was  director  of  the  California  State  Depart- 
ment of  Social  Welfare. 

In  1959  and  1960  he  served  as  Deputy  Commissioner  of  Social  Secu- 
rity in  the  U.S.  Department  of  Health,  Education,  and  Welfare. 

Subsequently  he  became  executive  director  of  the  Welfare  Planning 
Council,  Los  Angeles  region. 

Commissioner  Wyman  conducted  the  study  on  which  Senator 
Abraham  Ribicoff,  then  Secretary  of  Health,  Education,  and  Welfare, 
based  his  recommendations  for  revision  of  the  public  welfare  system 
in  the  United  States  in  1962. 

Mr.  Wyman  is  a  member  of  the  American  Society  for  Public  Admin- 
istratioUj  the  National  Conference  on  Social  Welfare,  the  National 
Association  of  Social  Workers,  the  American  Public  Welfare  Associa- 
tion, and  the  New  York  State  Welfare  Conference.  A  former  chair- 
man of  the  National  Council  of  State  Welfare  Administrators,  he 
holds  many  official  New  York  State  appointments,  including  member- 
ship on  Gov.  Nelson  Rockefeller's  coordination  committee  for  the  eco- 
nomic opportunity  program. 

^  He  received  his  A.B.  degree  in  social  science  from  Stanford  Univer- 
sity in  1935,  and  took  graduate  work  in  public  administration  at  the 
University  of  Virginia  and  at  Stanford. 
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Mr.  Wyman  was  bom  in  Cleveland,  Ohio,  December  21,  1913.  He 
is  married  and  has  one  daughter. 

Mr.  Wyman,  you  have  had  a  very  distinguished  career  and  we  are 
happy  that  you  have  arrived.    Will  you  proceed  in  your  own  way. 

Mr.  Wyman.  Thank  you  very  much,  Mr.  Chairman.  I  regret  being 
delayed.  The  plane  just  landed  after  circling  Washington  for  about 
an  hour  this  morning. 

Senator  Gruening.  The  only  thing  that  was  lost  is  that  you  missed 
listening  to  some  very  interesting  and  worthwhile  testimony  from  the 
previous  witnesses. 

Mr.  Wyman.  I  am  sure  it  was  worthwhile.  I  wonder,  Mr.  Chair- 
man, if  presentation  has  been  made  on  behalf  of  the  American  Public 
Welfare  Association,  or  were  these  individual  presentations  by  indi- 
viduals ? 

Senator  Gruening.  There  has  been  testimony  on  the  subject,  but  do 
not  let  that  inhibit  you. 

STATEMENT  OF  GEORGE  WYMAN,  COMMISSIONER,  NEW  YORK 
STATE  DEPARTMENT  OF  SOCIAL  WELFARE,  AND  CHAIRMAN, 
AMERICAN  PUBLIC  WELFARE  ASSOCIATION  COMMITTEE  ON 
PUBLIC  WELFARE  POLICY;  FORMER  DIRECTOR  OF  THE  CALI- 
FORNIA STATE  DEPARTMENT  OF  SOCIAL  WELFARE 

Mr.  Wyman.  If  I  may,  then,  I  will  read  this  brief  statement  and 
then  tell  you  a  little  bit,  if  I  may,  about  the  New  York  situation  and 
developments  there. 

In  addition  to  that  rather  lengthy  statement  you  read  about  my 
background,  I  am  the  chairman  of  the  Committee  on  Public  Welfare 
Policy  for  the  American  Public  Welfare  Association.  Of  course,  we 
are  pleased  to  have  this  opportunity  to  appear  before  the  committee 
on  this  important  subject  of  population  control  and  family  planning. 

The  American  Public  Welfare  Association  is  a  national  organiza- 
tion representing  the  field  of  public  welfare  and  its  membership  con- 
sists chiefly  of  Stat«  and  local  departments  of  public  welfare  and  in- 
dividuals whom  they  employ.  However,  there  is  also  substantial 
membership  among  related  groups  and  public  leaders  generally.  ^The 
association  currently  has  about  1,500  agency  members  and  about  7,300 
individual  members.  Our  objectives  are  to  work  toward  the  estab- 
lishing and  maintenance  of  public  welfare  services  that  will  meet  the 
needs  of  the  communities  and  the  Nation,  and  we  do  this  in  part  in 
sponsoring  the  interchange  of  experiences  and  information  through 
regional  and  national  meetings,  through  publications,  and  through 
official  positions  on  significant  issues  adopted  by  the  board  of  directors 
of  the  American  Public  Welfare  Association. 

On  appropriate  occasions,  we  make  our  views  known  to  Congress  on 
proposed  legislation  affecting  the  field  of  public  welfare.  One  of 
these  positions  of  the  association  is  on  the  matter  of  family  planning. 
It  is  my  understanding  that  this  statement  has  been  presented. 

Senator  Gruening.  This  statement  has  been  introduced  in  the 
record. 

Mr.  Wyman.  Fine. 

Public  welfare  agencies  througliout  tlie  country,  botli  State  and 
local,  are  more  and  more  coming  to  grips  with  the  question  of  their 
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proper  role  and  responsibility  in  providine;  family  planning  infor- 
mation and  services  to  their  clientele.  Rather  than  presenting  this 
single  statement  and  leaving  it  just  at  that,  it  was  felt,  as  you  know, 
^Ir.  Chairman,  that  individuals  representing  different  parts  of  the 
country  and  different  practices  with  respect  to  welfare  services  made 
available  in  the  field  of  family  planning  would  present  their  own 
agency  activities  and  experiences  with  respect  to  that.  I  gather  that 
is  what  has  been  taking  place  so  far  this  morning  in  the  presentation 
to  you. 

In  view  of  that,  if  you  care  to,  sir,  I  would  say  just  a  word  or  two 
about  our  experiences  in  New  York,  particularly  within  recent  years. 

Senator  Gruening.  Well,  I  think  we  would  like  to  hear  from  the 
Empire  State  and  have  you  tell  us  what  is  being  done  there,  what  your 
experience  has  been,  what  some  of  the  problems  are. 

FAMILY  PLAXNIXG  IN  NEW  YORK  STATE 

Mr.  Wymax.  Yes,  sir.  "Well,  I  think  the  best  place  to  begin,  as  it 
always  should  be,  is  with  the  law.  In  New  York  State  the  law  gov- 
erning the  dissemination  of  family  planning  information  and  birth 
control  materials  and  devices  goes  back  to  1881  and  is  contained  in  two 
sections  of  the  Penal  Code,  sections  1142  and  1145.  At  the  time  these 
were  adopted,  it  was  with  the  purpose  of  restricting  very  severely 
the  disseminaton  of  such  information.  In  fact,  under  these  sections  of 
the  Penal  Code,  it  is  a  misdemeanor  for  anyone  to  prescribe  any  ma- 
terials, advice,  consultation  with  respect  to  birth  control  to  anybody. 

Senator  Gruening.  Is  that  the  so-called  Comstock  law? 

ONLY  PERSON  CONVICTED  UNDER  COMSTOCK  LAW  :  MARGARET  SANGER 

Mr.  Wyman.  Yes,  sir.  The  one  exception  to  this  is  to  authorize 
a  licensed  physician,  in  the  practice  of  his  profession,  to  prescribe  such 
materials  and  such  devices  as  he  sees  fit  for  the  control  of  disease.  I 
think  tlie  law  has  been,  certainly  in  recent  years,  more  recognized  in 
the  breach  than  observed  in  fact.  Actually ,'^  the  only  person  who  was 
ever  convicted  under  this  statute,  which  carries  a  misdemeanor  pen- 
alty, was  Margaret  Sanger,  and  her  conviction  was  upheld  by  the 
court  of  appeals,  which  is  the  highest  court  of  the  State.  Recognizing 
the  situation,  the  legislature  at  this  last  session 

Senator  Gruening.  She  was  sentenced  to  jail,  was  she  not? 

Mr.  Wyman.  Yes;  I  believe  so.  A  30-day  sentence.  I  am  not  cer- 
tain whether  she  actually  served  the  sentence  or  whether  the  court  in 
its  final  decision  waived  this  requirement.  But  she  was  convicted 
under  this  statute — the  only  person  that  has  been. 

new  YORK  STATE  LEGISLATURE  RECOGNIZES  "fACT  OF  LIFE*'  IN    1965 

Well,  the  legislature  at  its  1965  session,  recognizing  the  facts  of  life, 
amended  the  Penal  Code,  and  now  authorizes  the  sale  of  devices  and 
materials  for  purposes  of  birth  control  through  pharmacists  to  any 
person  over  the  age  of  IG.  But  they  do  not  permit  the  adA^ertising  or 
the  display  of  these  articles  in  the  drugstores. 
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THE  19  62  STUDY  CONCLUDES  THAT  NEW  WELFARE  POLICY  WAS  NEEDED 

Well,  now,  about  3  years  ago,  the  State  social  welfare  board,  which 
is  the  policymaking  board  with  respect  to  welfare  practices  in  New 
York  State,  and  composed  of  15  citizens  appointed  by  the  Governor 
and  confirmed  by  the  State  senate  for  overlapping  terms,  and  prop- 
erly representative,  as  it  should  be,  of  a  wide  variety  of  viewpoints,  of 
religious  and  ethnic  and  racial  and  economic  backgrounds  and  inter- 
ests, undertook  a  study  of  this  whole  subject  of  family  planning  inso- 
far as  it  related  to  the  policies  of  the  New  York  State  Welfare  De- 
partment. As  a  result  of  a  yearlong  study,  which  was  a  very  careful 
and  thoroughgoing  one — I  might  say  undertaken  in  a  very  careful 
way  without  a  whole  lot  of  publicity  or  without  a  lot  of  pageantry  at- 
tendant— came  to  the  conclusion  that  there  should  be  a  definite  policy 
with  respect  to  this  matter,  that  it  obviously  had  to  be  consistent  with 
the  statutes  and  the  Penal  Code  sections  that  I  have  referred  to,  and 
at  the  same  time,  had  to  ojffer  those  persons  receiving  public  assistance 
the  same  opportunities  that  persons  in  the  general  society  would  have. 
Prior  to  that  time,  the  department  had  followed  the  policy  that  this 
was  strictly  a  medical  matter  and  that  we  would  pay  for  any  services 
provided  by  a  physician  or  any  articles  or  materials  that  he  had  pre- 
scribed, but  we  did  not  have  a  definite  family  planning  policy. 

RELIGIOUS  BELIEF  OF  RECIPIENT,  SOCIAL  WORKER  AND  DOCTOR  CONSIDERED 

The  result  of  this  activity  was  that  the  board  formally  adopted  a 
policy  which  limited  the  referral  of  persons  receiving  public  assist- 
ance to  f)hysicians  consonant — well,  first  of  all,  the  limitation  was  for 
married  persons  living  with  the  spouse,  and  secondly,  that  it  should  be 
consonant  with  the  conscience  and  the  religious  belief  of  the  individual 
and  of  the  social  worker  making  the  referral,  and  of  the  physician  to 
whom  the  referral  was  made. 

Now,  this  was  a  rather  limited  policy,  as  you  can  see,  and  there  was 
some  dissatisfaction  with  it,  with  the  result  that  the  board,  after  a 
year  of  operation  with  this  policy,  amended  it  last  spring  to  permit 
the  referral  of  any  person  desiring  such  referral,  who  was  married  but 
not  necessarily  living  with  the  spouse,  or  who  was  the  head  of  a  family, 
to  a  physician  for  such  advice  and  information  or  prescription,  but 
still  consonant  with  the  religious  convictions  of  the  recipient  and  of 
the  social  worker. 

We  also  made  sure  that  if  the  recipient  of  public  assistance  en- 
countered a  social  worker  whose  religious  convictions  would  not  per- 
mit him  to  participate  in  the  referral,  that  a  way  would  be  found  by 
which  each  recipient  would  be  so  referred.  For  example,  the  case 
supervisor  would  then  make  a  referral.  Or  if  necessary,  the  local  ad- 
ministrator would  make  a  referral.  In  any  event,  there  would  be  a 
method  by  which  this  person  would  be  referred  to  the  appropriate 
clinic. 

Senator  Gruening.  In  other  words,  all  the  religious  inhibitions  are 
fully  respected? 

Mr.  Wyman.  Yes,  sir;  but  one  prohibition  continues;  that  is,  that 
this  cannot  be  initiated  by  the  social  worker.    The  request  for  this 
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information  must  be  initiated  by  the  recipient.  However,  we  encour- 
age or  we  certainly  authorize  the  dissemination  of  information  gen- 
erally to  recipients.  This  can  be  in  the  form  of  notices  enclosed  with 
the  checks  that  such  family  planning  information  and  referrals  are 
available ;  it  can  be  in  the  form  of  general  notices  that  are  posted  in 
waiting  rooms  of  the  department.  In  other  words,  it  is  a  general  form 
of  information  about  the  availability  and  not  a  one-to-one  advice  or 
counseling  on  the  part  of  the  social  worker. 

Now,  we  believe  first  of  all  that  this  is  necessary  by  reason  of  the 
Penal  Code  sections  that  I  referred  to  earlier,  and  secondly,  I  think 
that  there  is  a  real  hazard  in  the  implied,  if  not  actual,  coercion  of 
persons  who  are  completely  dependent  upon  a  public  assistance  check. 
They  may  have  the  idea  that  they  are  going  to  get  along  better  with 
their  social  worker  if  they  follow  his  or  her  advice  to  go  to  the  nearest 
family  planning  clinic  and  to  get  this  service.  I  think  freedom  of 
choice  is  essential  here,  and  particularly  so  with  this  dependent  group. 
At  the  same  time,  I  do  not  think  there  should  be  any  barrier  or  any 
policy  or  procedure  that  would  prevent  people  who  are  sincerely  de- 
sirous of  obtaining  information  and  counseling  and  advice  from  get- 
ting it. 

CLINICS  UNDER  AUSPICES  OF  CATHOLIC  CHURCH  IN  BUFFALO,  LONG  ISLAND 

I  might  say  one  other  thing  that  I  think  should  be  of  interest  to  the 
committee.  There  has  been  a  great  deal  of  talk  about  the  opposition 
of  the  adherents  to  Catholic  belief  to  this  kind  of  program.  In  the 
State  of  New  York,  I  assume  there  is  a  very  substantial  number  of  such 
adherents  in  the  population — a  third  or  maybe  35  or  40  percent  of  the 
residents  of  that  State  are  believers  in  the  church  and  its  concepts 
and  precepts.  But  veiy  interestingly,  in  the  Archdiocese  of  Buffalo 
and  on  Long  Island,  in  the  diocese  there,  family  planning  clinics  have 
been  established  under  church  auspices  and  in  hospitals  operated  by 
the  diocese,  voluntary  hospitals.  These  are  staffed  by  physicians  who 
are  members  of  the  Catholic  faith  and  they  advise  the  person  seeking 
such  information  as  to  the  appropriate  rhythm  method,  advice  and 
counseling  insofar  as  family  planning  is  concerned.  While  the  Cath- 
olic Welfare  Conference  of  New  York  was  not  enthusiastic  about  the 
adoption  of  the  policy  which  I  have  referred  to,  I  think  it  is  fair  to 
say  that,  in  general,  the  operation  of  it  has  met  with  the  approval  of 
the  religious,  of  the  people  who  are  members  of  that  faith ;  and  I  would 
say  that,  generally  speaking,  it  has  worked  out  very  effectively. 

I  have  referred  to  this  policy  saying  that  it  is  limited  in  the  sense 
that  only  those  persons  who  are  married  or  who  are  the  head  of  a 
household  are  referred  for  family  planning  advice.  This  does  not 
mean  that  those  who  initiate  a  direct  contract  with  a  physician  or  a 
hospital  clinic  are  denied  any  service  or  that  we  do  not  pay  for  that. 
We  do.  We  will  pay  for  the  services  of  a  physician  or  any  devices, 
materials,  or  other  articles  that  he  prescribes,  regardless  of  whether 
the  person  has  first  come  to  the  welfare  department  for  this  referral 
or  whether  the  recipient  has  gone  directly  to  the  physician,  wherever 
he  may  be. 

Senator  Gruening.  In  these  clinics  that  are  conducted  in  Catholic 
hospitals,  do  they  prescribe  only  the  rliythm  method? 
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Mr.  Wyman,  So  far  as  I  know,  yes,  sir.  And  we  will  pay  for  the 
physician's  services  if  a  charge  is  made  for  such  advice  and  time  or 
service. 

Senator  Grtjening.  Are  there  any  statistics  that  you  are  aware  of 
as  to  the  effectiveness  of  the  rhy tlmi  method  ? 

Mr.  Wyman.  No,  sir.  I  haVe  heard  that  some  have  been  provided, 
but  I  do  not  have  them  at  hand  and  I  am  not  competent  to  express  an 
opinion. 

HOW  effecting:  is  rhythm  method  ? 

Senator  Gruening.  Well,  the  previous  witness,  who  as  to  the  wel- 
fare clinics  in  Mecklenburg,  N.C.,  testified  that  since  they  have  been 
using  the  pill  devised  by  Dr.  Eock,  there  were  no  instances  of  failure, 
that  where  this  pill  had  been  used  consistently,  mothers  no  longer  had 
children  while  they  are  using  the  pill.  Of  course,  that  is  very  interest- 
ing and  important  testimony  and  it  would  be  useful  to  be  able  to 
ascertain  how  effective  the  rhythm  method  is  where  it  is  used  con- 
sistently. Do  you  know  whether  it  is  possible  to  get  any  statistics 
from  these  hospitals  where  it  is  being  used  ? 

Mr.  Wyman.  I  am  sure  it  would  be.  Senator.  I  just  do  not  happen 
to  have  that  information. 

Senator  Gruening.  I  think  we  should  try  to  get  it. 

Mr.  Wyman.  If  you  care  to,  we  shall  be  glad  to  assist  the  committee 
in  getting  this  information. 

Senator  Gruening.  I  think  it  would  be  useful  if  you  could  get  that 
information.^ 

Please  proceed. 

a  ca\t:at 

Mr.  Wyivian.  I  have  concluded  my  comments,  sir.  I  only  wish  to 
emphasize  again  this  one  aspect.  That  is  that  I  think  it  would  be  a 
serious  error  to  leave  solely  in  the  discretion  of  the  caseworker  the 
decision  as  to  when  and  who  should  be  referred  for  these  services.  I 
realize  that  a  great  deal  of  discretion  is  given  the  social  workers  for 
referrals  for  other  kinds  of  medical  services,  for  the  provision  of 
special  budgets  of  one  kind  or  another,  and  things  of  this  nature.  But 
it  seems  to  me  that  at  our  stage  of  development  and  policy  and  pro- 
gram with  respect  to  family  planning,  and  in  the  level  of  competency, 
frankly,  of  many  of  the  social  workers  throughout  the  country  who  are 
not  completely  trained,  who  are  not  fully  experienced,  that  to  give 
this  complete  discretion  in  their  hands,  I  think,  would  be  a  mistake 
and  be  an  en-or.  It  is  very  difficult,  it  seems  to  me,  to  make  proper 
distinctions  in  a  spectrum  that  runs  from  suggestion,  counseling, 
advice,  over  to  implication  or  even  coercion,  you  know. 

iThe  Information  concerning  the  efficacy  of  the  rhythm  method  in  family  planning  was 
forwarded  to  the  subcommittee  at  Commissioner  Wyman's  request  by  C.  Carlyle  Nuckols, 
Jr.,  M.D.,  deputy  commissioner,  Division  for  Medical  Services,  Department  of  Social  Wel- 
fare. New  York  State.     The  information  forwarded  by  Dr.  Nuckols  follows  : 

The  fertility  clinic  at  one  Catholic  hospital  in  New  York  City  "has  been  engaged  in  a 
studv  of  the  rhythm  method  for  the  past  31/0  years.  During  this  time,  approximately  1,000 
couples  have  been  involved,  and  of  this  number  600  are  still  on  the  active  rolls.  The 
results  so  far  have  been  successful  in  ail  but  13  cases,  utilizing  the  rhythm  method  alone 
and  control  of  body  temperature  on  the  part  of  the  wife.  These  latter  represent  failure 
with  no   demonstrable  cause.     I  would  interpret  the  results  as  being  quite  encouraging." 

The  doctor,  "who  is  director  of  the  clinic,  emphasized  to  me  that  these  figures  are  from 
unpublished  reports,  and  he  would  prefer  that  the  clinic  be  unidentified.  I  can,  however, 
attest  to  its  excellence  and  reliability  of  the  work  performed  therein." 
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Where  do  you  draw  this  line  between  counseling  with  good  will 
and  best  of  intentions  and  moving  over  to  the  other  side  that  could 
even  be  coercion  on  the  part  of  someone  who  might  feel  that  this  is  the 
solution  to  all  the  problems  of  the  world  by  having  poor  people  not 
have  children  ?  I  think  it  could  be  a  very  dangerous  weapon  in  the 
wrong  hands. 

Senator  Gruening.  Well,  thank  you  very  much,  Mr.  Wyman.  We 
are  very  happy  that  you  came.    Your  testimony  has  been  very  helpful. 

Mr.  Wyman.  Thank  you,  Senator. 

Senator  Grtjening.  Yesterday  an  article  by  Rasa  Gusteitis  appeared 
in  the  New  York  Herald  Tribune  concerning  a  statement  by  James 
R.  Dumpson,  who  recently  resigned  as  New  York  City's  welfare  com- 
missioner, on  the  birth  control  program  of  the  New  York  City  Wel- 
fare Department.  Mr.  Dumpson,  who  is  at  present  associate  dean  of 
Hunter  College  School  of  Social  Work,  urged  that  the  welfare  depart- 
ment take  the  initiative  in  informing  all  adult  welfare  recipients  that 
family  planning  help  is  available  if  they  desire  it.  I  direct  that  the 
article  be  made  part  of  the  hearing  record  at  this  point. 

(The  article  follows:) 

Exhibit  209 

"Dumpson  :  Give  Data  on  Births  to  Poor' 

(By  Rasa  Gusteitis  of  the  Herald  Tribune  staff) 

[Prom  the  Herald  Tribune,  Sept.  14,  1965] 

James  R.  Dumpson,  who  recently  resigned  as  the  city's  welfare  commissioner, 
yesterday  criticized  his  own  administration  for  providing  birth  control  informa- 
tion in  "a  halfhearted  way." 

He  also  called  for  consideration  of  a  guaranteed  minimum  income  and  chided 
public  welfare  workers  for  "carping  and  snide  remarks"  about  the  Federal 
antipoverty  program.  Public  welfare  has  shared  in  the  Nation's  failure  to 
reduce  poverty  substantially,  he  said. 

"We  have  done  almost  nothing  to  tell  the  poor  of  the  availability  of  (birth 
control)  services,"  Mr.  Dumpson  said,  after  addressing  the  Northeast  Regional 
Conference  of  the  American  Public  Welfare  Association  in  the  Statier  Hilton 
Hotel  here. 

"We  have  to  find  additional  ways  to  let  them  know,  without  stigma  or  co- 
ercion," he  said. 

INITIATIVE 

In  January  1964,  when  Mr.  Dumpson.  a  Catholic,  annouced  that  free  birth 
control  information  would  be  provided  at  17  hospitals  for  some  welfare  clients, 
he  made  it  clear  that  the  initiative  would  have  to  come  from  them.  He  also 
required  that  the  clients  be  married  and  living  with  their  spouses. 

Yesterday,  he  said  the  welfare  department  should  take  the  initiative  in  making 
sure  all  adult  welfare  recipients  understand  they  can  have  family  planning  help 
if  they  want  it.  He  did  not  exclude  unmarried  women,  adding  only :  "I  question 
whether  we  should  repeatedly  make  this  information  available  to  immarried 
mothers. 

"I  believe  people  on  public  assistance  should  have  made  available  to  them  all 
services  available  to  other  parts  of  the  population,"  Mr.  Dumpson  said. 

He  said  he  was  led  to  believe  that  i>eople  on  relief  did  not  have  adequate  access 
to  birth  control  by  the  steady  increase  of  births  among  them  in  comparison  to 
total  births.  In  1960,  5.5  percent  of  all  births  were  to  people  on  relief,  he  said. 
In  1964,  the  figure  was  8.6  percent. 

INCOME 

In  his  speech,  he  urjred  "serious  and  detailed  consideration"  by  economists  of 
ways  to  provide  a  minimum  income  for  all  citizens.  This  becomes  necessary 
"as  one  views  the  growing  impact  of  technological  automation  on  economically 
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productive  employment  possibilities  in  the  future  and  the  humanistic  goals  of 
our  society,"  he  said.  One  way  to  implement  such  a  program  might  be  a  reverse 
income  tax,  he  suggested.  If  a  person  made  less  than  the  minimum  judged 
needed  for  a  decent  subsistence,  the  Government  would  pay  him  the  needed 
amount. 

Mr.  Dumpson,  who  is  now  associate  dean  at  Hunter  College  School  of  Social 
Work,  said  public  welfare  and  volunteer  agency  people  who  grumble  about  the 
Federal  antipoverty  program  should  abandon  their  "dog-in-the-manger  attitude" 
and  learn  from  the  Office  of  Economic  Opportunity. 

He  suggested  they  follow  the  OEO's  lead  in  organizing  people  on  relief  and 
letting  them  have  a  say  about  welfare  programs. 

Senator  Gruening.  Earlier  this  month  an  address  was  given  by- 
Mrs.  Katherine  Brownell  Oettinger  before  the  Fall  Conference  on 
Public  Family  Planning  Clinics  in  New  York  City  which  is  of  great 
interest  to  us  today.  Mrs.  Oettinger  is  the  Chief  of  the  Children's 
Bureau  in  the  Welfare  Administration  of  the  Department  of  Health, 
Education,  and  Welfare.  During  her  sxjeech,  she  declared  that  the 
Children's  Bureau — 

is  in  a  key  position  in  the  Department  of  Health,  Education,  and  Welfare  in  its 
involvement  in  helping  to  support  service  programs  of  family  planning.  Our 
basic  concern  has  been,  and  will  always  be — 

Mrs.  Oettinger  continued : 

to  improve  the  social  and  physical  health  of  mothers  and  children  throughout 
the  country.  Our  obligation  under  the  Social  Security  Act  is  to  assist  the  States 
in  promoting  these  health  services. 

She  then  goes  on  to  explain  what  the  Children's  Bureau  has  been 
doing  in  this  field.  It  is  an  extremely  interesting  speech,  and  I  will 
direct  that  it  be  made  part  of  the  hearing  record. 

In  another  address  delivered  last  July  in  Tennessee  before  the 
Institute  on  Health  Education,  Mrs.  Oettinger  discussed  family  plan- 
ning services,  as  well  as  other  "challenges  that  lie  before  us"  in  the 
fields  of  health  and  welfare.  I  direct  that  the  July  12  address  also 
be  made  a  part  of  the  hearing  record.  In  addition,  two  other  pres- 
entations b;y  Mrs.  Oettinger,  both  made  before  the  House  and  Senate 
Appropriations  Committee  earlier  this  year,  are  of  interest  because 
they  give  further  information  on  activities  ongoing  and  projected  for 
the  Children's  Bureau.  All  four  of  these  addresses  will  be  made  a 
part  of  the  hearing  record  at  this  point. 

(The  four  addresses  follow:) 

Exhibit  210 

"This  Most  Profound  Challenge" 

(By  Mrs.  Katherine  Brownell  Oettinger,  Chief  of  the  Children's  Bureau,  Welfare 
Administration,  Department  of  Health,  Education,  and  Welfare) 

(An  address  before  the  Fall  Conference  on  Public  Family  Planning  Clinics,  Hotel 
Roosevelt,  New  York,   N.Y.,   September  9,   1965) 

I  am  indeed  happy  to  be  here  with  you  tonight  for  it  seems  to  me  that  this 
meeting  is  the  symbol  of  our  national  response  to  one  of  the  most  crucial  ques- 
tions confronting  the  future  of  this  Nation  and  of  the  world. 

The  rapidity  of  this  response  can  be  measured  by  the  rising  chorus  of  our  na- 
tional dialog  as  all  segments  of  our  society  seek  to  make  a  contribution  to  the 
most  appropriate  national  solution  of  the  problem  confronting  us — the  popula- 
tion explosion  and  its  allied  problems  of  health  and  welfare. 

What  has  been  produced,  in  the  short  span  of  .3  years,  has  been  a  series  of 
policy  expressions  from  powerful  national  groups  and  individuals  which  repre- 
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sent  a  convergence  of  conviction  like  beams  of  light  melded  together  in  a  pris- 
matic reflection. 

Let  us  consider  some  of  these  expressions  : 

Late  last  year,  the  trustees  of  the  American  Medical  Association  urged  it  to  up- 
date its  stand  to  "conform  to  changes  in  society"  and  to  cooperate  with  nonpro- 
fessional birth  control  groups  which  had  "adequate  medical  direction"  in  dis- 
pensing information  about  family  planning. 

The  AMA  trustees  asserted :  "An  intelligent  recognition  of  the  problems  that 
relate  to  human  reproduction,  including  the  need  for  population  control,  is  more 
than  a  matter  of  responsible  parenthood;  it  is  a  matter  of  responsible  medical 
practice." 

Similarly,  last  year  the  American  Public  Health  Association  not  only  reaf- 
firmed its  1959  position  "that  public  and  private  programs  concerned  with  popu- 
lation growth  and  family  size  should  be  integral  parts  of  the  health  program  but 
urged  that  Federal,  State,  and  local  governments  in  the  United  States  include 
family  planning  as  an  integral  part  of  their  health  programs,  make  sufficient 
funds  and  personnel  available  for  this  purpose,  and  insure  such  freedom  of 
choice  of  methods  that  persons  of  all  faiths  have  equal  opportunities  to  exercise 
their  choice  in  accordance  with  their  conscientious  beliefs." 

In  1962,  the  National  Association  of  Social  Workers  called  upon  social  workers 
everywhere  to  give  attention  to  the  need  for  family  planning  services. 

In  1964,  the  American  Public  Welfare  Association's  board  of  directors  stressed 
the  "importance  of  family  planning  to  assist  families  to  attain  the  highest  poten- 
tial" and  stated  that  welfare  clients  should  be  referred  for  this  kind  of  assistance 
if  they  requested  it.  "Family  planning,"  the  APWA  said,  "is  an  individual  deci- 
sion *  *  *  and  a  fundamental  human  right." 

This  spring,  the  chorus  from  practitioners  in  various  disciplines  was  swelled 
by  the  scientific  findings  of  the  National  Academy  of  Sciences,  National  Research 
Council,  as  it  reported  on  the  growth  of  the  U.S.  population. 

"The  freedom  to  limit  family  size  to  the  number  of  children  wanted  when  they 
are  wanted  is,  in  our  view,  a  basic  human  right.  *  *  *  Most  Americans  of  higher 
income  and  better  education  exercise  this  right  as  a  matter  of  course,  but  *  *  * 
many  of  the  poor  and  uneducated  are  in  effect  deprived  of  the  right.  No  family 
should  be  fated  through  poverty  or  ignorance  to  have  children  they  do  not  want 
and  cannot  properly  care  for.  Resix>nsible  parenthood  requires  that  couples  of 
all  social  strata  have  the  ability  and  means  to  limit  births  when  they  wish  to  do 
so,  in  accordance  with  their  personal  convictions.  In  short,  this  basic  freedom 
for  the  individual  family  should  be  made  effective  throughout  American  society." 

The  continuing  thread  running  through  this  dialog  has  been  respect  for  the 
conscience  of  individuals  from  all  faiths  to  determine  freely  if  they  wish  to 
space  their  families  by  methods  morally  acceptable  to  them. 

In  his  state  of  the  Union  message  last  January,  President  Johnson  said,  "I 
will  seek  new  ways  to  use  our  knowledge  to  help  deal  with  the  explosion  in  the 
■world  population  and  the  growing  scarcity  in  world  resources." 

This  summer,  he  was  even  more  specific  in  asking  us  to  "face  forthrightly  the 
multiplying  problems  of  our  multiplying  populations  and  seek  the  answers  to 
this  most  profound  challenge  to  the  future  of  the  world." 

Former  President  Eisenhower  mounted  a  further  thrust  by  vigorously  revers- 
ing his  previous  position  and  stating  unequivocally,  "I  cannot  help  believe  that  the 
prevention  of  human  degradation  and  starvation  is  *  *  *  a  moral — as  well  as  a 
material — obligation  resting  upon  every  enlightened  government. 

If  we  now  ignore  the  plight  of  these  unborn  generations  which,  because  of 
our  unreadiness  to  take  corrective  action  in  controlling  population  growth,  will 
be  denied  any  expectations  beyond  abject  poverty  and  suffering,  then  history 
will  rightly  condemn  us." 

Let  us  look  at  the  current  role  of  the  Fedei*al  Government  in  meeting  this  "moat 
profound  challenge  to  the  future  of  the  world." 

Secretary  of  the  Interior  Stewart  Udall  has  launched  a  program  making  con- 
traceptive advice  and  services  available,  where  desired,  to  American  Indians, 
Eskimos,  and  natives  of  the  islands  the  United  States  hold  in  trust  in  the 
Pacific. 

This  action  prompted  the  New  England  Journal  of  Medicine  to  comment 
editorially : 

"Now  that  Secretary  of  Interior  Udall  has  announced  (this  program)  perhaps 
the  time  is  nearing  when  natives  of  Massachusetts  will  share  in  the  new  freedom." 
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The  Office  of  Ekronomic  Opportunity  now  will  approve  Federal  funding  for 
family  planning  services  under  its  community  action  programs  if  the  community 
wishes  to  undertake  that  activity.  This  program  is  just  getting  underway,  so 
there  is  no  way  yet  to  know  how  many  communities  will  place  an  emphasis  on 
family  planning. 

The  Department  of  Health,  Education,  and  Welfare  is  the  appropriate  Federal 
agency  to  carry  forward  all  three  elements  of  research,  training  and  service 
which  must  be  achieved  if  we  are  to  illuminate  the  nature  of  population  changes, 
to  provide  new  and  better  methods  of  controlling  fertility  and  investigate  the 
social  and  psychological  aspects  of  family  planning. 

For  example,  its  National  Institute  of  Child  Health  and  Human  Development 
supports  basic  research  in  reproductive  biology  which  will  lead  to  better  under- 
standing of  those  factors  leading  to  the  creation  and  development  of  healthy, 
new  individuals.  It  is  currently  spending  about  $500,000  a  year  to  support 
research  directly  related  to  population  problems. 

Most  recently,  it  awarded  a  grant  to  Princeton  University  to  survey  birth 
control  practices.  This  study  will  provide  a  base  for  other  studies  of  the  in- 
fluence of  birth  control  practices  on  the  health  of  women  and  children.  While 
earlier  fertility  studies  were  conducted  in  1955  and  1960,  the  results  of  the  1955 
survey  could  vary  considerably  from  the  current  study  since  oral  contraceptives 
only  entered  the  market  in  1960.  One  of  the  most  interesting  aspects  of  the 
study  is  that  it  should  give  us  reliable  national  data  on  the  size  of  the  family 
desired  by  parents. 

The  Children's  Bureau,  as  a  part  of  its  program  related  research,  is  under- 
taking research  and  demonstration  grants  on  various  phases  of  family  plan- 
ning. To  get  at  the  complexities  surrounding  the  question  of  motivation  for 
family  planning,  the  Bureau  has  awarded  a  grant  to  the  Community  and  Family 
Study  Center  in  Chicago  to  find  answers  to  these  two  basic  questions  : 

1.  Why  do  some  low-income  families  totally  reject  family  planning  or  accept 
it  only  on  a  limited  or  temporary  basis? 

2.  How  do  prevailing  community  attitudes  and  the  individual's  own  psychology 
work  to  promote  or  impede  the  adoption  of  birth  control  measures? 

Another  grant  now  underway  with  the  support  of  Bureau  funds  has  gone  to 
the  Hudson  Institute  in  New  York,  to  project  what  U.S.  birth  rates  might  be  in 
1975  as  a  basis  for  developing  alternative  planning  requirements  for  future  mater- 
nal and  child  health  services  throughout  the  country. 

Still  a  third  grant  has  gone  to  the  Tulane  University  School  of  Medicine, 
New  Orleans,  to  continue  its  study  of  fertility  and  attitudes  relevant  to  fertility 
and  family  planning  among  a  group  of  1,000  mothers  living  in  the  New  Orleans 
metropolitan  area. 

President  Johnson  has  pointed  out  that  "In  all  sectors  of  health  care,  the  need 
for  trained  personnel  continues  to  outstrip  the  supply." 

In  the  field  of  training  to  meet  the  Nation's  health  needs,  many  parts  of  the 
Department  are  supporting  grants,  institutes,  fellowships,  and  other  means  of 
augmenting  our  supply  of  trained  personnel. 

The  Children's  Bureau  has  long  recognized  that  there  must  be  a  steady  and 
continuing  process  of  upgi-ading  the  professional  skills  of  the  medical,  paramedi- 
cal and  social  work  personnel  offering  services  in  the  three  grants  programs 
it  administers.  In  the  maternal  and  child  health  and  crippled  children's  pro- 
grams, for  examples,  practically  all  the  States  are  using  some  of  their  Federal 
funds  to  provide  special  training  opportunities  to  physicians,  nurses,  nutrition- 
ists, medical  social  workers,  and  other  pi-ofessional  personnel. 

As  you  know,  maternal  and  child  health  programs  in  schools  of  public  health 
now  have  family  planning  in  their  programs  but  much  more  concentration  on 
this  aspect  of  public  health  is  needed  in  many  teaching  hospitals. 

The  Children's  Bureau  is  supporting  training  programs  specifically  geared  to 
the  roles  which  various  disciplines  must  play  in  the  most  effective  planning  and 
carrying  forward  of  family  planning  programs.  It  also  is  interested  in  the 
work  which  the  Ford  Foundation  is  financing  to  establish  a  university  center 
for  population  planning  in  Michigan  which  includes  public  health,  sociological, 
obstetric,  and  gynecological  components. 

In  October,  we  plan  to  offer  a  4-week  course  to  about  a  dozen  America 
registered  professional  nurses  to  study  family  planning  at  the  Graduate  Scb 
of  Nursing  of  the  New  York  Medical  College.  ^s 

This  course,  to  be  given  concurrently  with  the  training  program  for  cp- 
from  other  countries  which  is  sponsored  by  the  Agency  for  International  P 
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rnent  and  the  Cluldren's  Bureau,  will  enable  both  groups  of  nurses  to  participate 
in  classroom  and  clinical  experience,  including  study  of  the  use  of  specific  con- 
traceptive devices.  .   . 

In  a  few  State  maternal  and  child  health  programs,  inservice  training  is 
soing  forward  to  supply  a  pool  of  physicians  able  to  give  consultation  on  up-to- 
date  methods  of  application  of  contraceptive  techniques  from  the  medical  points 
of  view.  One  of  the  paramount  uses  of  this  pool  of  technicians  is  as  consultants 
to  counties  who  want  to  upgrade  their  programs.  In  a  very  efficient  way,  this 
method  gives  all  physicians  in  a  given  community  the  opportunity  to  take  advan- 
tage of  the  most  advanced  medical  knowledge  in  this  area.  If  this  form  of  in- 
service  training  were  extended  on  a  national  basis,  the  potential  benefit  could  be 
immeasurable. 

The  Children's  Bureau  is  in  a  key  position  in  the  Department  of  Health, 
Education,  and  Welfare  in  its  involvement  in  helping  to  support  service  programs 
of  family  planning.  Our  basic  concern  has  been,  and  always  will  be,  to  improve 
the  social  and  physical  health  of  mothers  and  children  throughout  the  country. 
Our  obligation  under  the  Social  Security  Act  is  to  assist  the  States  in  promoting 
these  health  services. 

A  marked  change  in  attitudes  toward  family  planning  and  an  improvement 
from  the  findings  of  research  about  various  methods  that  can  be  offered  in  very 
recent  years  has  made  it  possible  for  States,  many  of  which  already  provided 
such  services  as  an  integral  part  of  their  maternal  and  child  health  programs, 
to  expand  these  activities  and  for  other  States  to  initiate  family  planning 
programs. 

This  expansion  would  not  have  been  possible  without  the  unstinting  efforts 
of  voluntary  organizations  interested  in  family  planning  in  giving  demonstra- 
tions, which  have  always  maintained  high  standards,  a  valid  scientific  approach, 
and  excellent  interpretation,  about  the  true  meaning  of  family  planning  as  a 
part  of  responsible  parenthood. 

Research  foundations  have  poured  millions  into  studies  focused  on  family 
planning  and  pharmaceutical  firms  have  made  an  immense  contribution  by  de- 
veloping resource  material  and  inservice  training  teaching  tools  which  not  only 
enrich  the  individual  efforts  to  inform  parents  about  spacing  their  children  but 
can  be  used  by  professional  personnel  as  valuable  tools  In  both  public  and  volun- 
tary programs  of  family  planning. 

It  is  against  this  background  that  public  health  has  truly  become  involved  in 
family  programs  as  the  numbers  of  families  seeking  this  service  and  vast  urban 
and  rural  areas  to  be  covered  outstripped  available  voluntary  efforts.  More- 
over, the  conviction  has  grown  that  education  and  instruction  in  effective  family 
planning  should  be  an  essential  component  of  both  the  health  and  welfare  agen- 
cies responsible  for  the  payment  of  health  services  for  the  dependent  families. 
For  it  is  the  families  of  the  iX)or  who  too  long  have  suffered  spiritual  dejection 
and  demoralization  after  bearing  successive  babies  without  hope  of  these  chil- 
dren being  able  to  achieve  their  full  potential  or  breaking  the  cycle  of  poverty. 

Federal  matching  funds  are  available  for  medical  services  connected  with 
family  planning  under  the  public  assistance  titles  of  the  Social  Security  Act. 
Such  services  may  include  inpatient  and  outpatient  hospital  services,  physicians' 
services,  clinical  services,  prescriptions  for  drugs  and  devices,  and  other  pre- 
ventative and  rehabilitative  services  associated  with  a  comprehensive  program 
for  family  planning. 

Further  impetus  for  expanded  activities  came  with  the  enactment,  in  1963,  of 
maternal  and  child  health  amendments  which  authorize  a  new  project  program 
of  maternity  care  for  women  in  low-income  families.  These  projects  were  in- 
tended primarily  to  give  the  States  a  chance  for  intensified  attention  to  reducing 
the  incidence  of  mental  retardation  caiised  by  premature  births  and  complica- 
tions associated  with  child  bearing,  especially  among  concentrations  of  eco- 
nomically, educationally  and  socially  deprived  low-income  groups. 

The  method  is  to  increase  the  number  of  prenatal  clinics  in  neighborhoods 
■where  they  will  be  more  accessible  to  pregnant  women,  and  to  provide  hospital 
care  of  good  quality  for  women  with  complications  of  pregnancy.  The  amend- 
ments also  called  for  an  expansion  of  services  to  attend  to  any  health  complica- 
tions of  infants  cared  for  under  this  program. 

Most  of  the  States  and  localities  which  have  chosen  to  take  advantage  of  the 
maternity  and  infant  care  program  have  included  family  planning  as  a  part  of 
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their  comprehensive  care  efforts.     During  fiscal  year  1965,  27  States  spent  some 
$1,835,000  for  family  planning  services  in  relation  to  maternal  health  programs. 

From  State  plans  submitted  to  the  Bureau  for  the  current  fiscal  year,  it  is 
apparent  that  in  some  States  they  are  planning  to  double  the  amounts  they  are 
spending  for  family  planning  services  in  their  comprehensive  programs  of  ma- 
ternity and  infant  care.  Project  directors  report  a  great  deal  of  enthusiasm  on 
the  part  of  the  staff  concerned  in  these  projects,  and  have  particularly  noted  the 
high  quality  of  trained  obstetrical  personnel  who  are  relating  their  linowledge 
and  skills,  for  the  first  time,  to  community  problems  as  being  necessarily 
schematic  in  the  proper  execution  of  their  role  in  a  planned  approach  to  ma- 
ternal health. 

The  Children's  Bureau  has  just  added  a  staff  member  to  obtain  further  factual 
information  about  family  planning  services  provided  by  State  and  local  health 
departments.  Hopefully,  her  findings  will  enrich  future  program  planning  in 
this  field.  Additionally,  beginning  with  the  current  fiscal  year,  we  are  asking 
the  States  to  give  us  basic  information  about  the  numbers  of  persons  receiving 
family  planning  services  which  will  indicate  the  scope  of  the  program  and 
where  additional  new  approaches  may  be  needed  in  some  areas  if  it  appears  that 
these  programs  are  not  now  meeting  the  needs  of  all  persons  requesting  service. 

Our  experience  so  far  in  the  maternity  and  infant  care  programs  gives  us 
hopeful  indications  that  the  institution  of  family  planning  services  more  than 
doubles  attendance  at  post  partum  clinics  and,  in  some  programs  at  least,  seems 
to  have  a  favorable  influence  in  attracting  women  to  prenatal  clinics  early,  as 
word  gets  around  that  the  services  are  available. 

One  graphic  example  of  this  has  been  the  experience  at  Augusta,  Ga.,  where  In 
a  rural  area,  between  85  and  90  percent  of  the  women  served  in  a  maternity  and 
infant  care  program  return  for  the  critical  postpartum  examination,  and  90 
percent  of  those  who  do  return  ask  for  family  planning  advice. 

We  are  aware  that  we  are  still  at  the  beginning  of  a  learning  experience ; 
but  early  evidence  indicates  we  will  come  to  know  much  more  about  the  physical 
aspects  of  family  planning ;  the  usefulness  of  the  devices  themselves ;  peoples' 
attitudes  toward  their  use;  the  continuity  of  interest  in  this  subject. 

It  should  be  quite  clear,  too,  that  our  definition  of  family  planning  is  not 
limited  to  the  spacing  of  children  but  also  includes  a  concept  of  service  to  those 
couples  who  seek  to  correct  their  infertility  in  order  to  have  a  family. 

As  a  part  of  this  definition,  it  is  a  goal — but  certainly  not  a  reality — to  have 
services  available  in  communities,  not  just  as  a  part  of  the  post  partum  clinic 
service,  but  as  a  part  of  regular  maternal  services  which  women  could  use  at 
other  times  than  during  the  maternity  cycle.  There  is  a  beginning  in  this  direc- 
tion— ^but  only  a  beginning. 

Most  importantly,  we  need  to  know  how  to  communicate  with  families  so  that 
they  internally  accept  family  planning  as  a  part  of  their  family  pattern.  I 
would  like  to  emphasize,  too,  that  when  we  speak  of  family  planning,  we  are 
talking  about  both  parents — the  base  of  family  life.  Our  efforts  will  be  both 
futile  and  misdirected  if  we  fail  to  involve  the  husband  and  father  in  family 
planning.  To  the  extent  that  this  is  possible,  it  now  is  being  done  in  the  maternal 
care  programs  but  greater  progress  needs  to  be  made  in  this  direction. 

I  can  think  of  no  more  concrete  example  of  the  need  for  the  involvement  of 
both  parents  than  a  letter  which  came  to  the  Children's  Bureau  a  few  years  ago 
written  by  a  mountaineer.   It  read,  in  part,  as  follows : 

"Dear  Sir :  I  am  writing  to  ask  your  advice.  I  want  some  personal  advice  and 
not  just  some  little  papers  or  pamphlets."  He  went  on  to  say  that  when  his 
wife  had  given  birth  to  their  first  and  second  children  she  had  gotten  up  in  a  day 
or  two  and  begun  helping  him  in  the  fields.  Then  he  related  what  happened  to 
her  in  each  successive  pregnancy — her  third,  fourth,  and  fifth ;  her  sixth  ended  in 
a  miscarriage.  By  the  end  of  the  first  page  she  had  had  nine  pregnancies.  In 
her  10th,  she  had  a  convulsion,  then  followed  her  11th,  12th,  and  13th.  And 
now  she  was  pregnant  for  the  14th  time.  She  didn't  want  to  do  anything  except 
lay  around  all  the  time.  He  didn't  know  whether  she  was  getting  lazy  or  not. 
He  had  heard  when  women  had  grown  children  they  liked  to  sit  down  and  let 
their  children  wait  on  them.  The  letter  ended  with  the  question,  "Can  it  be  that 
my  faithful  wife  don't  want  to  help  me  anymore?" 

We  are  forced  to  recognize  that  men  who  father  children  with  the  very  best  of 
intentions  of  giving  them  adequate  care  can  be  overwhelmed  at  the  economic 
burden  which  each  successive  child  brings  to  the  end  that  family  adequacy 
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flounders  and  the  burdens  under  which  the  family  struggles  finally  make  the 
family  itself  a  casualty.  Even  if  they  take  "moonlight"  jobs,  many  of  these  men 
cannot  make  ends  meet.  In  administering  the  companion  obligation  for  child 
welfare  services  which  is  an  integral  part  of  the  Children's  Bureau  total  ap- 
proach to  maternal  and  child  welfare,  this  situation  continues  to  exist.  Despite 
the  principle  so  long  advanced  in  child  welfare  that  no  child  shall  be  separated 
from  his  family  for  economic  reasons  only,  often  wind  up  in  public  institutions, 
seriously  dislocated  from  the  society  of  which  they  must  some  day  be  a  part. 

Daily,  social  welfare  workers  are  confronted  with  situations  in  families  where 
they  are  forced  to  search  for  palliatives  rather  than  solutions  to  real  problems. 
For  example,  as  a  society  we  must  take  far  more  forceful  steps  than  we  have,  if 
we  are  to  reduce  the  growing  problem  of  babies  abandoned  in  our  great  cities  by 
mothers  who  do  not  have  the  means  to  care  for  them.  For  example,  in  the  first  9 
months  of  1964  in  New  York  City  alone  there  were  443  well  babies  left  in  hospitals 
by  mothers  who  simply  walked  out  because  they  had  no  way  of  caring  for  their 
new  babies. 

When  emergency  placement  measures  are  undertaken  to  clear  the  hospital 
beds  they  occupy  so  that  others  can  be  served,  these  young  infants  too  frequently 
spend  their  growing  years  in  so-called  temporary  shelters. 

The  enormous  impact  of  this  problem  is  reflected  in  our  child  welfare  services 
program  in  many  ways.  In  a  recent  year,  36  percent  of  all  children  receiving 
services  by  public  child  welfare  agencies  were  neglected  by  their  parents.  The 
second  largest  group  in  the  caseload — 17  percent — needed  care  because  of  illness, 
desertion,  or  other  loss  of  their  parents. 

In  both  Children's  Bureau  maternal  and  child  welfare  programs  we  are  acutely 
aware  that  among  the  most  vulnerable  women  are  the  young  unmarried  mothers. 
We  have  a  special  obligation  to  see  to  it  that  they  get  every  special  help  they 
need,  for  we  have  proof  that  their  children  are  frequently  more  susceptible  to 
physical  impairments,  as  well  as  the  indisputable  social  implications  which  at- 
tend these  fatherless  home  situations. 

All  these  factors  point  for  more  attention  to  the  crucial  period  surrounding  the 
conception,  birth,  and  aftercare  of  the  infant.  The  seriousness  of  this  problem  is 
vividly  pointed  up  by  Dr.  Allan  C.  Barnes,  obstetrician  in  chief  at  Johns  Hopkins 
University  in  Baltimore :  "In  hospital  practice  the  removal  of  a  brain  tumor  calls 
for  a  surgeon  with  two  assistants,  a  scrub  nurse  and  two  circulating  nurses,  an 
anesthetist,  and  an  assistant.  The  patient's  prognosis  is  about  18  months  and 
the  hospital  investment  is  tremendous.  The  birth  of  a  new  baby  at  4  a.m.  more 
often  is  attended  by  one  physician,  no  scrub  nurse,  one  circulating  nurse,  and 
inadequate  or  haphazard  anesthesia  coverage.  The  combined  predictable  lifespan 
of  the  two  patients  is  over  a  hundred  years,  but  the  hospital  investment  is 
minimal." 

If  the  baby  is  born  into  a  low-income  family,  he  may  stay  in  the  hospital  48 
hours  or  less  and  the  unique  opportunity  to  discover  congenital  malformations 
and  recognize  high-risk  infants  during  the  first  days  of  life  may  be  lost. 

There  is  a  discernible  gap  between  what  we  expect  of  each  new  generation 
and  what  we  have  been  doing  to  help  meet  rising  expectation  It  is  an 
exciting  prosi)€ct  to  think  of  the  opportunities  that  now  lie  befoxe  us  to 
remove  or  ameliorate  those  health  and  welfare  barriers  which  now  make  the 
future  so  bleak  for  many  children. 

Healthy  mothers  and  babies  are  a  paramount  part  of  our  national  concern 
for  the  future  well-being  of  all  our  citizens.  We  are,  of  course,  greatly 
concerned  that  we  now  rank  10th  among  leading  nations  of  the  world  in 
reducing  the  infant  mortality  rate.  President  Johnson  has  called  for  a  drastic 
reduction  in  this  rate  by  the  end  of  this  decade. 

Could  it  be  mere  coincidence  that  in  all  but  one  of  the  nine  nations  which 
now  rank  ahead  of  us  in  reducing  infant  mortality,  the  birth  rate  is  lower  than 
that  of  the  United  States?  Sweden,  which  reports  the  lowest  infant  mortality 
rate,  had  a  birth  rate  per  1,0()0  population  in  1961  of  13.9  compared  with  23.7 
for  the  United  States.  Only  New  Zealand,  which  ranks  directly  ahead  of  us 
in  the  standings,  had  a  higher  birth  rate — 27.1. 

Many  of  us  here  are  working  together  at  a  new  rapid  pace  as  dimensions 
of  our  problem  become  clearer  in  reaching  the  goal  of  providing  better  health 
for  the  mothers  and  children  of  this  Nation.  If  family  planning  is  a  useful 
tool  in  achieving  this  goal,  then  it  should  be  available  on  a  universal  basis  as  a 
right  to  parents,  without  coercion,  but  with  a  genuine  and  sympathetic  attention 
to  the  needs  of  each  human  being. 
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Exhibit  211 

"New  Hoeizons" 

(By  Jlrs.  Katherine  Brownell  Oettinger,  Chief  of  the  Children's  Bureau.  Welfare 
Administration,  Department  of  Health,  Education,  and  Welfare) 

(An  address  made  before  the  Institute  on  Health  Education,  sponsored  by  the 
Davidson  County  Anti-Tuberculosis  Association,  Peabody  College,  Nashville, 
Tema.,  July  12, 1965) 

I  was  talking  recently  with  a  young  businessman  from  a  Southern  State  who 
flies  his  own  plane  to  cover  a  vast  southern  territory. 

He  was  telling  me  about  some  of  his  more  exciting  trips,  and  then  added  :  "The 
toughest  paxt  of  it  all,  though,  is  flying  at  night  in  complete  darkness.  For  then 
you  have  no  horizon  to  guide  you." 

How  true  this  is  in  the  whole  history  of  civilization.  Without  horizons, 
we  do  not  advance.  With  horizons,  we  can  push  forward  endlessly  to  new 
goals,  new  visions. 

And  so  tonight,  I  would  Uke  to  talk  with  you  about  some  of  the  new  horizons 
that  can  guide  us  ;  horizons  which  offer  not  just  promise,  but  challenge ;  not  just 
steady  forward  progress  in  our  work,  but  a  chance  to  take  giant  strides,  where 
now  we  are  only  marching. 

The  climate  has  never  been  more  auspicious  for  rapid  progress  in  the  fields  of 
health  and  welfare. 

This  year,  in  H.R.  6675,  more  familiarly  known  as  the  medicare  bill,  which 
has  passed  the  House  of  Representatives  and  is  now  awaiting  Senate  action, 
we  are  witnessing  the  most  significant  health  legislation  since  the  Social  Se- 
curity Act  was  passed  30  years  ago. 

W^hen  this  legislation  is  enacted,  it,  together  with  the  1963  amendments  to 
the  Social  Security  Act,  will  provide  us  with  the  opportunity  to  move  with  as- 
surance to  close  the  gaps  in  the  Nation's  health  services  for  mothers  and  children. 

Communities  can  develop  comprehensive,  well-organized  programs  of  preven- 
tive health  services  and  medical  care  for  mothers  and  children  of  a  high  qual- 
ity. The  best  medical  resources  in  our  communities  will  have  a  new  reason 
to  plan  together  to  meet  the  problems  of  providing  good  medical  care  for  moth- 
ers and  children.  Medical  schools  and  teaching  hospitals  will  have  an  un- 
precedented opportunity  to  practice  and  teach  medicine  with  a  greater  under- 
standing of  the  patient's  life  outside  of  the  hospital.  There  will  be  a  better 
distribution  of  patients  among  the  available  resources  of  the  community  and 
the  growing  trend  toward  hospital  ghettoes  will  be  halted. 

Ail  of  these  goals,  of  course,  cannot  be  accomplished  overnight.  They  will 
be  speeded  as  we  improve  the  quality  and  quantity  of  communications  and  co- 
operation between  community  services — health,  welfare,  education,  housing — 
to  achieve  maximum  results  from  each  innovation,  each  new  concept,  each 
scientific  development. 

Let  us  examine  some  of  the  challenges  that  lie  before  us. 

At  long  last,  and  through  concerted  efforts  on  many  fronts,  the  wall  of 
both  silence  and  neglect  has  finally  been  broken  in  the  field  of  mental 
retardation. 

First  came  the  voices  of  the  parents,  then  in  the  last  half  of  the  1950  decade, 
an  active  Federal  program  under  Children's  Bureau  auspices  to  establish  mental 
retardation  clinics  through  State  maternal  and  child  health  programs.  The 
Child  Development  Clinic  at  the  University  of  Tennessee  College  of  Medicine 
was  one  of  the  early  mental  retardation  clinics  supported  by  the  Children's 
Bureau  when  it  was  established  in  1957. 

The  number  of  these  clinics  has  continued  to  grow  until  there  are  now  nearly 
100  which  are  receiving  Children's  Bureau  support  and  a  substantial  num- 
ber which  have  been  established  through  State  initiative  alone. 

The  next  great  step  forward  in  our  concern  came  with  President  Kennedy's 
vigorous  leadership  in  establishing  a  panel  to  discuss  all  aspects  of  the  problem 
and  to  come  up  with  every  possible  solution. 

Out  of  his  concern  emerged  the  1963  Maternal  and  Child  Health  and  Mental 
Retardation  Planning  Amendments,  whose  main  focus  was  on  the  prevention 
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of  mental  retardation,  where  that  is  possible,  and  on  stepped  up  treatment  for 
retarded  children  everywhere. 

The  whole  Nation  can  be  proud  that  here  at  Peabody  College,  the  John  F. 
Kennedy  Center  for  Research  on  Education  and  Human  Development  has  been 
established.  The  buildings  are  made  possible  by  a  grant  from  the  National 
Institutes  of  Health  under  its  program  for  establishing  centers  for  research 
on  mental  retardation  and  related  aspects  of  human  developmemt. 

As  you  know,  matching  funds  are  being  provided  by  Peabody  College  and  by 
the  Joseph  P.  Kennedy,  Jr.,  Foundation. 

We  can  be  confident  that  the  programs  of  this  center,  its  dreams,  and  its 
purposes  will  be  of  national  benefit  as  it  strengthens  research,  research  training 
and  scholarship  in  advancing  the  battle  against  mental  retardation  and  behavior 
disorders  in  children. 

H.R.  6675  gives  specific  recognition  to  the  importance  of  the  kind  of  multi- 
faceted  research  which  is  going  forward  here  and  will  be  going  forward  in 
increasing  intensity  as  other  similar  mental  retardation  facilities  are  built. 

The  bill  authorizes  grants  to  university-affiliated  mental  retardation  centers 
to  support  the  training  of  personnel,  including  that  broad  spectrum  of  professions 
which  have  special  contributions  to  make  in  combating  mental  retardation. 

It  therefore  authorizes  a  new  program  of  grants  to  institutions  to  train 
physicians,  psychologists,  nurses,  dentists,  and  social  workers  to  work  with 
crippled  children,  particularly  mentally  retarded  children  and  those  with  mul- 
tiple handicaps. 

During  the  past  fiscal  year,  the  Children's  Bureau  was  able  to  support  a 
limited  amount  of  training  in  mental  retardation  in  27  medical  Institutions  of 
higher  learning.  The  amendments  in  H.R.  HOTS  would  make  possible  an  increase 
in  support  when  the  centers  are  in  operation.  One  of  the  major  functions  of 
center  staff  would  be  to  give  increasing  exposure  to  medical  students,  interns, 
and  residents  to  newer  concepts  of  mental  retardation. 

And  so  we  can  expect  advancement  in  the  whole  area  of  training  of  medical 
and  ancillary  personnel.  However,  on  the  basis  of  our  own  experience  with 
training  programs  in  mental  retardation,  you  might  be  interested  in  the  reaction 
of  one  nurse  who  received  training  at  a  southern  mental  evaluation  clinic. 

She  reported  her  experience  was  worthwhile  for  several  reasons : 

"I  was  able  to  see  the  effects  of  retardation  not  only  on  the  child,  but  also 
on  the  family.  I  was  given  every  opportunity  to  observe  the  child  during  testing 
procedures  such  as  psychometrics,  language,  and  speech  assessments.  We  have 
studied  and  learned  about  some  of  these  tests,  but  had  never  had  the  opportunity 
of  actually  seeing  them  being  administered.  I  received  guidance  in  working  with 
my  family  but  was  always  permitted  and  encouraged  to  use  my  own  initiative. 
I  was  made  miicli  more  fully  aware  of  the  multidisciplinary  approacli  and  was 
al»le  to  see  the  various  services  functioning  in  a  coordinated  and  interrelated 
manner  to  produce  as  complete  a  picture  of  the  child  as  possible." 

I  know  that  the  complex  of  teaching  and  medical  centers  here  in  Tennessee 
and  this  region  of  the  South  work  closely  together  in  maximizing  their  efforts 
to  use  every  aiyproaeh  which  will  move  us  nearer  the  goal  of  pttsitive  health. 
The  Children's  Bureau  is  delighted  that  at  Vanderbilt  University,  for  example, 
we  have  beesi  able  to  help  finance  the  exi)ansion  of  services  in  chromosome 
analysis  whicii  hopefully  will  open  the  door  to  another  way  of  preventing  mental 
retardation. 

One  of  the  most  significant  aspects  of  the  1963  maternal  and  child  health 
and  mental  retardation  planning  amendments  was  the  establishment  of 
comprehensive  programs  of  maternity  and  infant  care  for  women  who  have 
conditions  associated  with  pregnancy  which  increase  the  hazards  of  child- 
bearing  for  themselves  and  for  their  infants  and  who  are  imlikely  to  receive 
the  care  they  need  because  they  are  from  low-income  families  or  for  other 
reasons  beyond  their  control. 

The  increased  authorizations  for  maternal  and  child  health  and  crippled 
children's  senices  contained  in  the  House-passed  H.R.  6675  give  us  every  reason 
to  believe  that  our  efforts  in  this  and  many  other  directions  can  be  rapidly 
escalated  in  the  years  ahead. 

The  Bureau-financed  projects  were  established  under  an  appropriation  of  $15 
million  for  the  last  fiscal  year.  For  this  year,  $30  million  has  been  authorized. 
This  will  give  us.  hopefully,  the  chance  to  double  our  efforts  to  meet  the  needs 
of  women  in  the  high-risk,  low-income  sector  of  our  population.     For  we  know 
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that  when  they  do  not  receive  adequate  prenatal  care,  the  risks  of  their  deliver- 
ing their  babies  prematurely  is  20  times  greater  than  for  those  women  who  do 
receive  high-quality  care.  Since  the  enactment  of  these  amendments,  the 
Children's  Bureau  has  granted  funds  to  establish  25  of  these  programs  most  of 
which  offer  family  planning  if  the  mothers  want  it. 

The  growth  of  the  population  of  our  country  has  been  a  subject  of  deep  national 
thought,  as  well  as  of  scientific  studies.  Recently,  the  National  Academy  of 
Sciences  of  the  National  Research  Council  analyzed  the  problems  in  connection 
with  this  growth  and  made  some  recommendations  for  research,  training,  and 
service.     I  think  the  basic  conclusion  of  this  distinguished  group  is  timely: 

"The  freedom  to  limit  family  size  to  the  number  of  children  wanted  when 
they  are  wanted  is,  in  our  view,  a  basic  human  right.  The  evidence  cited  in 
this  report  shows  clearly  that  most  Americans  of  higher  income  and  better 
education  exercise  this  right  as  a  matter  of  course,  but  that  many  of  the  poor 
and  uneducated  are  in  effect  deprived  of  the  right.  No  family  should  be  fated 
through  poverty  or  ignorance  to  have  children  they  do  not  want  and  cannot 
properly  care  for.  Responsible  parenthood  requires  that  couples  of  all  social 
strata  have  the  ability  and  means  to  limit  birth  when  they  wish  to  do  so,  in 
accordance  with  their  personal  convictions.  In  short,  this  basic  freedom  for  the 
individual  family  should  be  made  effective  throughout  American  society." 

Years  ago,  when  I  was  working  in  maternity  and  well-baby  clinics  in  the 
State  of  Pennsylvania,  I  realized  the  dimensions  of  this  problem  in  extremely 
personal  terms  and  at  the  same  time  despaired  at  the  slow  pace  at  which  our 
society  was  willing  even  to  admit  that  it  existed. 

I  saw  young  mothers  from  poor  families  come  to  well-baby  clinics  with  their 
first  born ;  their  eyes  shining,  full  of  pride  about  their  new  babies,  anxious  to  be 
good  parents,  bursting  with  that  expectation  which  every  new  mother  feels  for 
her  child's  future. 

But  then  came  the  second  child,  the  third,  the  fourth.  And  these  same 
mothers  became  dispirited,  listless,  overwhelmed  by  the  burden  of  providing  for 
a  family  with  inadequate  financial  resources.  Each  succeeding  child  brought  a 
deeper  well  of  despair.  For  they  knew  in  their  hearts  that  they  could  not 
assure  the  bright  future  to  which  each  child  is  entitled. 

It  is  particularly  heartwarming  for  me  to  know  that  here  in  Tennessee,  your 
own  conviction  has  spurred  you  on  to  speed  your  own  efforts  to  meet  the  day's 
issue. 

I  know  that  you  are  spending  some  $75,000  for  family  planning  under  your 
State  health  department's  maternal  and  child  health  program  and  I  believe  you 
have  some  30  family  planning  clinics  in  your  State  alone. 

It  is  estimated  that  24  States  are  spending  for  family  planning  services  some 
$1,750,000  this  current  year  from  the  amounts  provided  from  Federal  and 
State  matching  funds.  These  services  are  provided  as  a  part  of  comprehensive 
maternity  care  and  are  included  in  the  regular  doctor-patient  relationship  which 
insures  that  a  woman  who  wants  to  plan  her  family  can  select  the  method  which 
is  most  acceptable  to  her.  These  programs  are  administered  by  State  and  local 
health  departments. 

There  are  truly  an  endless  number  of  facets  in  our  quests  for  positive  health. 

The  Nation  has  become  very  aware  that  phenylketonuria,  or  PKU  as  it  is 
called,  is  a  metabolic  disorder  in  the  newborn  which  can  lead  to  .severe  mental 
retardation. 

The  Children's  Bureau  was  quick  to  seize  the  opportunity  to  use  a  test  devel- 
oped by  Dr.  Robert  Guthrie  which  detects  PKU  In  Infancy  before  damage  re- 
sults. I  know  this  test  is  being  used  here  In  Tennessee  and  I  hope  that  its  use 
will  be  expanded  until  it  covers  every  newborn  infant  in  your  State.  Establish- 
ing early  treatment  through  .special  diet  may  prevent  a  lifetime  of  helplessness. 
Some  2,600  hospitals  throughout  the  Nation  are  now  using  this  test  routinely  in 
49  States  and  the  District  of  Columbia. 

We  are  now  using  another  test  which  Dr.  Guthrie  has  developed  to  spot  screen 
infants  for  such  other  metabolic  errors  as  histidenmia,  galactosemia,  and  maple 
sirup  urine  disease.  Here  is  another  breakthrough  which  gives  promise  of 
significant  progress  in  additional  means  of  early  detection  treatment  of  metabolic 
factors  which  may  cause  mental  retardation. 

In  his  health  message  to  the  Congress  early  this  year,  President  Johnson  gave 
specific  recognition  to  the  "great  and  growing  needs  among  our  children  for  bet- 
ter health  services"  and  indicated  that  meeting  these  needs  held  a  high  priority 
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in  his  planning.  His  intent  was  carried  forward  in  H.R.  6675,  which  authorizes 
special  project  grants  for  the  health  of  school  and  pi-eschool  children.  These 
grants  would  be  a  part  of  his  purpose  to  improve  maternal  and  child  health, 
crippled  children  and  other  services  which  have  such  an  important  effect  on  the 
lives  of  mothers  and  children.  These  special  project  grants  could  be  made  to 
State  or  local  health  departments,  State  crippled  children's  agencies,  and  to 
medical  schools  and  teaching  hospitals  to  pay  to  75  percent  of  the  costs  of 
projects  of  a  comprehensive  nature  for  health  services  and  medical  care  for  chil- 
dren and  youth  of  low-income  families.  These  projects  would  not  only  include 
screening,  diagnosis,  preventive  services,  but  stress  treatment,  correction  of  de- 
fects and  aftercare,  both  medical  and  dental. 

The  gaps  in  child  health  supervision  not  only  in  the  preschool  years  but  dur- 
ing the  regular  school  cycle  were  particularly  underscored  in  a  report  on 
"Health  of  Children  of  School  Age"  which  was  prepared  by  the  Children's  Bu- 
reau in  response  to  a  request  from  the  Secretary  of  the  Department  of  Health, 
Education,  and  Welfare. 

When  he  forwarded  it  to  President  Johnson  recently,  Secretary  Celebrezze 
wrote : 

"The  material  emphasizes  the  gai)S  in  child  health  supervision  in  the  preschool 
years  with  the  resultant  wide  disparity  in  the  readiness  of  children  to  begin  their 
education;  the  great  crowding  of  well-baby  clinics  and  hospital  outpatient  de- 
partments in  the  cities;  the  inadequacies  in  the  quantity  and  quality  of  medi- 
cal care  received  by  children  in  many  low-income  families;  the  need  for  more 
effective  methods  of  casefinding  in  the  presence  of  a  shortage  of  physicians ;  the 
special  problems  of  adolescents  and  the  handicapped — all  point  to  the  need  for 
new  approaches  and  for  concentrating  our  community  resources  where  they  are 
most  needed." 

It  is  indeed  our  challenge  to  develop  more  adequate  ways  of  coping  with  the 
large  burden  of  illness  that  children  have  and  which,  in  many  cases  interferes 
with  their  growth,  development,  and  education. 

Writing  in  the  February  issue  of  Harpers  magazine.  Senator  Abraham  Ribi- 
coff  said : 

"Today,  out  of  an  estimated  half  million  emotionally  disturbed  children,  only 
10,000  are  known  to  be  getting  any  sort  of  treatment.  In  other  words,  we  are  let- 
ting 98  percent  of  this  group  slip  through  our  fingers,  condemning  them  to  lives 
of  futility  and  anguish,  and  society  to  nameless  perils.  The  risk  is,  I  submit, 
one  we  cannot  afford  to  take.  No  one  can  guarantee  that  they  can  all  be  helped 
or  cured.    But  so  far,  we  have  scarcely  even  begun  to  try." 

Senator  Ribicoff  is  determined  that  we  must  now  begin  to  try  on  a  national 
basis.  He  has  introduced  a  Senate  amendment  to  H.R.  6675  which  would  per- 
mit projects  providing  for  the  identification,  care,  and  treatment  of  children  who 
are  in  danger  of  becoming  emotionally  disturbed,  including  followup  of  children 
receiving  such  care  or  treatment.  The  projects  proposed  under  this  amend- 
ment would  be  coordinated  to  every  feasible  extent  with  community  mental 
health  centers  and  other  State  and  local  agencies  engaged  in  health,  welfare,  or 
education  programs  or  activities  for  such  children. 

Senator  Ribicoff  is  certainly  correct  in  saying  that  the  Nation  has  dismally 
failed  to  meet  the  needs  of  emotionally  disturbed  children.  We  all  know  that 
many  of  them  are  still  placed  in  the  correctional  institutions,  in  institutions 
for  tlie  mentally  retarded,  on  wards  with  psychotic  adults  in  large  State  hospitals, 
or,  worse  yet,  are  left  at  home  with  no  assistance  at  all. 

I  share  his  enthusiasm  for  a  determined  approach  to  this  problem.  At  the 
same  time,  I  want  to  acknowledge  the  work  of  the  faculty  members  at  Peabody 
College  and  oflacials  of  your  State  who  have  developed  a  new  pattern  for  the 
residential  reeducation  of  emotionally  disturbed  children — a  pattern  that  is 
economically  feasible  and  draws  upon  available  sources  of  manpower. 

As  a  member  of  the  National  Advisory  Commission  for  Project  Re-ed,  I  can- 
not speak  too  highly  of  this  project.  The  young  people  of  the  staff,  the  teacher- 
counselors  and  others,  backed  by  the  best  consultants  in  education,  psychiatry, 
psychology,  pediatrics,  and  other  professions,  are  making  a  difference  in  the 
lives  of  the  disturbed  children  of  Tennessee. 

By  early  intervention,  disorders  that  could  follow  an  individual  through  his 
life,  often  requiring  hospitalization  at  State  expense,  are  being  prevented.  I 
am  sure  that  the  experience  already  gained  by  the  Re-ed  project  could  be  use- 
fully adopted  by  many  communities  and  States  of  the  Nation. 
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If  the  provisions  of  H.R.  6675  become  law,  it  will  be  the  responsibility  of  the 
Children's  Bureau  to  encourage  projects  which  will  seek  out  new  ways  of 
identifying  children  at  a  very  early  stage  in  the  development  of  their  emotional 
difficulties. 

Children  and  their  families  can  often  be  helped  at  the  first  signs  of  difficulty  in 
the  maternal  and  child  health  or  crippled  children's  clinics  where  they  are 
accustomed  to  getting  advice  on  nutrition  and  other  necessary  components  of 
healthy  development.  A  large  proportion  of  emotionally  disturbed  children  are 
in  low-income  families,  frequently  dependent,  neglected,  or  abused,  in  families 
that  are  unstable,  poorly  educated,  or  for  other  reasons  come  to  the  attention 
of  public  child  welfare  services. 

These  health  and  welfare  programs  will  be  working  in  close  cooperation  to  see 
to  it  that  each  makes  its  maximum  contribution  to  meeting  the  challenge  of 
alleviating  emotional  disturbance  among  children  which  now  faces  us. 

When  the  crippled  children's  program  was  authorized  under  the  Social  Security 
Act  of  193.~«.  the  immediate  demand  was  to  do  something  about  the  visibly 
crippled  child — the  child  with  orthopedic  conditions  which  hampered  his 
healthy  growth  and  development.  Over  the  years,  while  expanding  ways  to 
meet  the  orthopedic  needs  of  children,  we  have  also  broadened  our  horizons  to 
deal  with  many  other  crippled  conditions  which  are  not  nearly  as  visible, 
but  have  equally  crippling  effects. 

I  shall  cite  but  a  few.  As  early  as  1945,  the  Children's  Bureau  recognized 
that  the  dental  needs  of  the  Nation's  children  were  not  being  met  adequately, 
and  that  the  best  approach  to  a  solution  of  the  problem  lay  in  the  development 
of  special  competence  in  the  field  of  dentistry  for  children.  That  year,  the 
Bureau  sponsored  a  conference  to  establish  guidelines  and  determine  direction 
for  programs  designed  to  render  dental  care.  In  1949,  the  Bureau  approved  a 
project  for  postgraduate  training  in  children's  dentistry,  at  the  College  of 
Dentistry,  University  of  Tennessee.  Dentists  are  still  in  short  supply,  but  the 
Memphis  project,  which  is  still  receiving  Children's  Bureau  support,  is  among 
those  teaching  centers  which  are  helping  to  bridge  this  gap.  As  you  know,  the 
Pedodontic  Department  at  the  University  of  Tennessee  was  host  this  spring  to 
a  conference  to  develop  guidelines  for  dental  care  of  mentally  retarded  children. 
And  so  our  horizons  continue  to  broaden. 

We  know  that  some  2,600,000  children  have  speech  disorders  of  such  severity 
as  to  interfere  with  their  social  and  emotional  growth  and  that  about  1,500,000 
children  have  hearing  impairments.  Much  research  is  going  forward  to  im- 
prove not  only  our  methods  but  our  knowledge  about  the  most  appropriate  way 
of  providing  maximum  helpful  measures  for  these  children.  I  am  happy  to  say 
that  here,  again,  Tennessee  is  playing  an  important  part  in  the  national  effort 
to  move  ahead  to  make  lives  better  for  these  children,  and  that  the  knowledge 
gained  through  your  projects  can  be  ploughed  into  a  pool  from  which  the  whole 
Nation  can  draw. 

I  could  not  appear  here  in  Tennessee  without  adding  my  own  tributes  to  those 
of  others  for  the  significant  contribution  which  Dr.  Amos  Christie  at  Vanderbilt 
has  been  making  in  liis  efforts  to  add  to  our  body  of  knowledge  about  the  dis- 
tinction between  tuberculosis  and  histoplasmosis.  Here  again,  the  whole  Na- 
tion can  benefit  from  new  knowledge  which  makes  life  better  for  all  our  children. 

From  generation  to  generation,  we  make  significant  metiical  progress  in  the 
treatment  of  the  afflictions  of  mankind.  But  from  generation  to  generation  as 
well,  new  disease  anomalies  occur  which,  for  time  at  least,  baffle  us. 

This  was  the  case,  rather  recently,  when  the  drug  thalidomide  caused  the 
birth  of  babies  with  congenital  malformations.  Fortunately,  because  of  the 
watchfulness  of  the  Food  and  Drug  Administration  of  the  Department  of  Health, 
Education,  and  Welfare,  American  women  were  spared  this  tragedy  which  did 
affect  many  women  living  in  Europe. 

But  at  least,  once  the  causative  agent  was  known,  appropriate  measures  could 
be  taken  to  end  the  threat,  just  as  we  have  at  last,  through  applying  findings  of 
scientific  research,  been  able  to  all  but  eliminate  the  scourge  of  poliomyelitis, 
which  once  struck  fear  into  the  heart  of  every  parent. 

I  believe  that  one  of  the  most  dramatic  breakthroughs  in  our  efforts  on  behalf 
of  handicapped  children  came  with  the  development  of  operations  to  correct 
congenital  heart  defects.  When  the  '"blue  baby"  operation  was  first  performed 
in  1947,  it  opened  up  a  whole  new  era  which  brought  new  hope  to  many  thousands 
of  children  who  previously  had  been  doomed  to  early  death. 
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In  1951,  the  Children's  Bureau  began  establishing  a  chain  of  regional  heart 
centers  to  take  advantage  of  this  surgical  procedure,  and  to  erpand  the  number 
of  surgeons  with  the  necessary  skills  to  perform  this  delicate  operation. 

Vast  new  vistas  have  opened  up  in  this  field  in  the  meantime.  With  the  ex- 
pansion of  surgical  techniques,  with  the  advent  of  open  heart  surgery,  thousands 
more  children  could  benefit  from  corrective  surgery  which  gave  them  the 
promise  of  a  normal  life.  In  1963,  for  example,  under  the  partnership  between 
the  Children's  Bureau  and  the  State  crippled  children's  programs,  nearly  2.5,000 
children  with  congenital  heart  defects  were  served. 

Perhaps  a  final  example  could  be  drawn,  starting  with  a  host  of  contributions 
from  surgery,  physiotherapy,  psychology,  and  culminating  in  the  unique  welding 
of  clinical  and  engineering  skills  to  help  children  born  without  one  or  more 
limbs.  Drawing  on  the  experience  gained  in  helping  wartime  amputees,  a 
number  of  prosthetic  devices  have  been  developed  which  can  help  these  children. 
Perhaps  the  most  exciting  is  an  artificial  hand  which  many  children  are  proudly 
using  to  improve  their  dexterity. 

It  is  developments  such  as  these  that  serve  to  remind  us  all — if  indeed  we 
need  it — that  no  minute  must  be  wasted,  no  effort  spared,  no  danger  sign  ignored, 
if  all  related  professions  are  indeed  to  meet  the  needs  of  the  mothers  and  children 
of  this  and  succeeding  generations. 

I  know  that  the  thematic  approach  to  this  meeting  is  a  look  at  positive  health. 
Taken  in  bulk,  the  negative  influences  which  still  exist  in  our  society  today  could 
overwhelm  us  unless  our  belief  is  strong  that  we  have  the  forces,  the  ingenuity, 
the  wisdom,  and  the  patience  to  continue  to  achieve  prevention  at  the  earliest 
stage  in  ever  new  endeavors. 

"We  need  not  only  to  continue  but  to  enhance  the  present  productive  association 
between  substantive  legislation,  sponsored  by  many  branches  of  government, 
action  programs  stemming  from  both  public  and  voluntary  sources,  and  a  mount- 
ing research  effort. 

We  need  to  establish  true  communication  each  with  the  other,  so  that  we  can 
share  our  hopes,  our  dreams,  our  accomplishments  in  a  way  which  will  have  the 
greatest  impact  In  advancing  the  health  of  our  Nation's  people. 

We  need  most  of  all  to  take  full  advantage  of  the  great  upsurge  of  interest 
that  is  mounting  to  make  life  better  for  our  children. 
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"Salaries  and  Expenses,  Children's  Bureau,  1966  Estimate" 

(Statement  given  by  Mrs.  Katherine  B.  Oettinger,  Chief,  Children's  Bureau,  Wel- 
fare Administration,  Department  of  Health,  Education  and  Welfare,  accom- 
panied by  Arthur  J.  Lesser,  M.D.,  Deputy  Chief,  Children's  Bureau ;  Miss 
Mildred  M.  Arnold,  Director,  Division  of  Social  Services ;  Mr.  Charles  Ger- 
shenson.  Associate  Director,  Division  of  Kesearch ;  Mr.  Gordon  Fortney,  Ad- 
ministrative OflQcer ;  Dr.  Ellen  Winston,  Commissioner  of  Welfare ;  Mr.  Roy  L. 
Wynkoop,  Executive  Officer,  Welfare  Administration ;  and  Mr,  James  F.  Kelly, 
Department  Comptroller,  before  the  House  and  Senate  Subcommittees  on 
Appropriations  for  Labor,  Health,  Education  and  Welfare  on  February  24  and 
March  23, 1965,  respectively) 

Increase  requested 

The  1966  estimate  of  $4,494,000  for  salaries  and  expenses,  Children's  Bureau 
represents  an  increase  of  $96,000  over  the  estimate  for  1965.  The  increase  re- 
quested is  to  provide  annualization  of  new  positions  authorized  in  1965  and 
seven  additional  positions  to  provide  technical  assistance  to  States  and  com- 
munities on:  juvenile  delinquency  legislation;  family  life  education,  especially 
for  low-income  families ;  services  for  children  suffering  from  neglect  and  abuse ; 
and  staff  development  in  the  field  of  child  welfare. 

Functicms  of  the  Children's  Bureau 

The  legal  authority  of  the  Children's  Bureau  for  serving  the  Nation's  children 
is  the  basic  act  of  April  9,  1912,  creating  the  Bureau,  and  title  V  of  the  Social 
Security  Act. 

Under  its  basic  act  the  Bureau  is  charged  with  investigating  and  reporting 
"upon  all  matters  pertaining  to  the  welfare  of  children  and  childlife  among  ail 
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classes  of  our  people.""  The  Bureau  stiulies  conditions  affecting  the  lives  of 
children,  provides  data  and  makes  recommendations  to  improve  practices  in 
child  health  and  child  welfare  programs,  and  helps  establish  standards  for 
the  care  of  children  in  a  wide  range  of  settings. 

Under  title  V  of  the  Social  Security  Act  the  Bureau  administers  grants  to 
the  States  for  (1)  maternal  and  child  health  services;  (2)  crippled  children's 
services;  and  (3)  child  welfare  services.  It  also  administers  under  title  V 
special  project  grants  for  maternity  and  infant  care,  grants  for  research  relat- 
ing to  maternal  and  child  health  and  crippled  children's  services  and  grants  for 
research,  training,  or  demonstration  projects  in  child  welfare. 

Trends  affecting  children  and  their  families 

The  children  who  will  enter  the  labor  force  during  the  next  18  years,  who  will 
become  parents,  and  be  faced  with  the  full  responsibility  of  adult  citizenship  have 
been  born  into  a  society  where  large  concentrations  of  low-income  families  live  in 
the  slums  of  metropolitan  and  depressed  rural  areas,  where  increasing  numbers 
of  married  women  are  in  the  labor  force,  where  there  has  been  a  50  percent 
increase  in  households  headed  by  women,  where  the  population  under  21  years  of 
age  constitutes  41  percent  of  the  country's  total  population,  and  where  60  percent 
of  all  women  and  30  percent  of  all  men  are  married  by  the  time  they  are  21. 
Many  of  these  children  have  been  born  into  poverty. 

According  to  the  annual  report  of  the  Council  of  Economic  Advisers,  in  1963 
almost  15  million  children  were  in  families  which  were  classified  as  living 
in  poverty.  In  other  words,  about  one-fourth  of  the  Nation's  children  were 
living  in  families  who  were  poor. 

In  March  1963  one  out  of  every  three  mothers  with  children  under  18  was  in 
the  labor  force.  More  than  SV^  million  of  these  mothers  had  children  under 
6  ;  2  million  had  children  under  3. 

The  national  infant  mortality  rate  for  1963  is  25.2  per  1.000  live  births,  about 
the  same  as  in  1962  but  3  percent  lower  than  in  1960.  There  continues  to  be 
wide  differences  among  the  States — the  lowest  State  rate  was  18.6  per  1,000  live 
births,  the  highest  41.3. 

More  cases  of  child  abuse  keep  coming  to  public  attention.  In  Iowa  in  a  6- 
month  period  between  October  1962  and  March  1963.  public  health  nurses  and 
child  welfare  workers  found  71  cases  of  child  abuse.  In  New  York  City,  a  special 
protective  services  tmit  has  been  established  in  the  bureau  of  child  welfare  which 
investigates  reports  of  child  abuse.  Between  .July  1  and  December  30,  1964, 
160  cases  of  child  abuse  were  known  to  this  unit.  Six  of  these  children  died. 
In  Kansas,  during  1962  and  1963,  .some  85  cases  were  found  in  a  survey  of 
physicians'  and  agency  records.     Fourteen  of  these  children  died. 

Twenty-one  States  have  passed  laws  retiuiring  reporting  of  cases  of  child  abuse 
since  the  Children's  Bureau  highlighted  the  need  for  such  legislation  and  the 
Coimcil  of  State  Governments  now  also  rec-onimends  such  legislation. 

The  estimated  number  of  illegitimate  births  in  the  United  States  in  1963  was 
2.59.400.  or  6  percent  of  all  live  births.  This  means  that  1  out  of  every  17  babies 
was  born  out  of  wedlock.  About  two-fifths — 107,200 — were  born  to  teenage 
mothers. 

Juvenile  delinquency  continues  to  be  one  of  the  Nation's  most  serious  social 
problems.  In  recent  years  the  increases  in  delinquency  cases  recorded  have 
usually  been  higher  than  the  increases  in  the  child  population.  Police  arrested 
an  estimated  1.2  million  children  in  196.3 — an  increase  of  11  percent  over  the 
preceding  year.  The  child  population  from  10  to  17  years  of  age  increased  4 
percent.     Juvenile  courts  processed  about  600.000  cases. 

The  Bureau's  1966  budget  request  provides  for  greater  emphasis  on  working 
with  State  agencies,  legislative  commissions,  courts,  and  other  groups  designing 
legislation  relating  to  juvenile  delinquency,  on  parent  and  family  life  education 
and  on  technical  assistance  on  the  medical,  legal,  and  social  work  aspects  of  the 
abused  child  problem.  Neglect  and  abuse  of  childen  is  reported  as  the  principal 
reason  for  referral  of  children  for  child  welfare  services  by  a  number  of  States. 
Professional  organizations  and  State  and  local  governments  are  asking  for  policy 
guidance  and  technical  assistance  in  meeting  this  complex  problem.  The  current 
national  emi>hasis  on  the  alleviation  of  poverty  makes  it  imperative  that  we  put 
to  use  what  we  know  about  serving  low-income  and  other  parents  who  need  special 
help  in  child  rearing. 

The  Bureau  is  putting  increasing  effort  into  its  international  activities  through 
cooperation  with  the  Agency  for  International  Development.     The  Bureau  devel- 
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oped  and  held  a  3-month  seminar  on  youth  services  for  participants  from  nine 
countries.  A  nurse-midwife  is  developing  resources  for  training  nurse-midwives 
from  other  countries  in  the  United  States. 

Siate  and  local  health  services  for  children 

In  administering  grants  for  maternal  and  child  health  services,  services  for 
crippled  children,  and  maternity  and  infant  care  projects,  the  Bureau  works 
closely  with  State  health  and  crippled  children's  agencies  and  with  institutions 
of  higher  learning.  It  provides  leadership  in  program  planning,  program  ma- 
terials, and  technical  consultation,  approves  State  plans  and  special  pro.iect 
applications.  A  series  of  institutes  on  mental  retardation  for  professional  per- 
sonnel in  five  States,  a  biregional  workshop  on  nutrition  of  children  and  youth 
in  group  care,  and  a  number  of  conferences  on  maternity  care  for  physicians, 
medical  social  workers  and  nurses  are  typical  examples  of  Bureau  efforts  to  im- 
prove the  health  of  mothers  and  children.  Emphasis  in  1965  and  1966  is  being 
placed  on  carrying  out  the  1963  amendments  with  particular  emphasis  on  pro- 
grams for  mentally  retarded  children  and  projects  for  maternity  and  infant  care 
for  mothers  of  special  risk.  Maternal  and  child  health  and  crippled  children's 
programs  are  being  analyzed  with  a  view  toward  developing  dental  care  and 
occupational  therapy  services  for  mentally  retarded  and  otherwise  handicapped 
children. 

State  and  local  social  services  for  children 

Bureau  responsibility  for  the  development,  extension  and  strengthening  of 
child  welfare  services  includes  administration  of  grants  to  State  agencies  for 
public  child  welfare  services,  including  day  care  services,  administration  of 
grants  to  institutions  of  higher  learning  for  training  projects  in  child  welfare, 
development  of  program  standards  and  guides,  and  consultation  to  and  coopera- 
tion with  national,  State  and  local  public  and  voluntary  agencies  concerned  with 
child  welfare.  A  national  conference  on  day  care  will  be  held  in  Washington  in 
May  1965.  This  conference  is  sponsored  by  the  National  Committee  on  Day 
Care  of  Children,  and  the  Child  Welfare  League  of  America,  in  cooperation  with 
the  Children's  Bureau.  It  will  l)ring  together  representatives  of  the  many  public 
and  voluntary  agencies  and  citizens  groups  concerned  with  day  care  and  provide 
a  unique  opportunity  for  discussing  mutual  problems  and  activating  the  best 
current  knowledge. 

Emphasis  in  1965  and  1966  will  be  focused  on  extension  of  comprehensive  child 
welfare  services  to  all  political  subdivisions  of  each  State  in  accordance  with 
the  mandate  of  the  1962  amendments.  Special  attention  will  be  given  to  social 
services  for  mentally  retarded  children  and  the  development  of  day  care  and 
homemaker  services,  so  that  more  children  can  remain  in  their  own  homes.  A 
major  need  is  more  intensive  work  with  State  public  welfare  agencies  to 
strengthen  staff  development  programs,  to  identify  the  training  needs  of  child 
welfare  staff  and  to  work  with  child  welfare  agencies  and  schools  of  social  work 
on  curriculum  and  course  content.  An  additional  staff  development  position  is 
requested  for  work  in  this  area. 

Through  administering  the  child  welfare  training  grants  program,  working 
with  States  on  staff  development,  encouraging  closer  relationships  between  child 
welfare  agencies  and  schools  of  social  work,  and  working  with  the  Council 
on  Social  Work  Education  and  individual  schools  on  curriculum  for  child  wel- 
fare, the  Bureau  is  strengthening  the  quantity  and  quality  of  personnel  providing 
social  services  to  children  now  and  in  the  years  to  come. 

Technical  assistance  to  States  and  communities  for  juvenile  delinquency  programs 
The  Bureau,  through  provision  of  leadership  in  the  development  of  technical 
aid  on  method,  content,  organization,  and  coordination  of  national,  State,  and 
local  programs  for  the  control  and  treatment  of  juvenile  delinquency  and 
through  assistance  in  planning  broad  training  programs  for  staff  working  with 
delinquent  children,  works  with  a  variety  of  different  State  and  local  agencies 
which  are  responsible  for  programs  for  such  children.  There  are  also  3,()00 
children's  courts,  50  State  police  departments,  3,000  sheriffs'  oflBces,  at  least  800 
city  police  departments,  and  numerous  voluntary  agencies,  institutions  and 
planning  groups  involved. 

Because  of  a  great  need  for  diversified  treatment  programs  such  as  small 
residential  treatment  centers  for  the  seriously  disturbed  delinquent,  facilities 
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for  the  care  of  the  defective  delinquent,  foster  family  homes  and  group  homes, 
the  Bureau  will  put  emphasis  in  1965  and  1966  on  assisting  States  to  develop 
such  services.  It  will  also  emphasize  strengthening  services  for  the  care  and 
treatment  of  delinquent  girls. 

As  States  have  become  more  aware  of  the  inadequacies  of  State  legislation 
relating  to  juvenile  delinquency  there  have  been  an  increasing  number  of  re- 
quests for  technical  assistance  with  respect  to  legislation  establishing  the  struc- 
ture for  administration  of  services  for  delinquent  children,  juvenile  and  family 
court  organization  and  court  procedures.  The  consultant  requested  to  work  in 
this  area  will  enable  the  Bureau  to  respond  to  more  of  these  requests  for  tech- 
nical consultation  and  to  help  improve  the  basic  legislation  affecting  the  lives  of 
many  of  our  children. 

Research  in  child  life  and  services  for  children 

The  Bureau  conducts  research  and  prepares  statistical  reports  on  maternal  and 
child  health,  child  welfare,  juvenile  delinquency,  and  child  life,  and  administers 
research  grant  programs  in  child  welfare  and  child  health.  Because  of  the 
nationwide  concern  about  "pockets  of  poverty"  there  is  in  preparation  a  report 
on  the  number  of  children  in  impoverished  families,  who  they  are,  where  they 
live,  and  in  what  types  of  families ;  what  their  health,  educational,  and  employ- 
ment situation  is ;  their  academic  and  intellectual  capacities ;  their  major  handi- 
caps to  better  development,  and  the  measures,  social  and  health,  needed  to  improve 
their  functioning.  Additional  studies  in  the  field  of  child  health  will  identify 
health  needs  of  children  in  low-income  families. 

In  the  area  of  the  regular  collection  and  analysis  of  statistical  data  by  which 
to  judge  the  character  and  extent  of  child  health  and  welfare  programs,  increased 
emphasis  is  being  placed  on  reporting  of  services  to  mentally  retarded  children 
and  the  initiation  of  a  reporting  program  for  the  new  maternity  and  infant  care 
project  grants. 

The  direct  research  grants  program  in  both  child  health  and  child  welfare  is 
concentrating  on  a  long-range,  coordinated  approach  to  the  study  of  basic  prob- 
lems in  the  provision  of  services  and  the  determination  of  their  effectiveness. 
This  focus  together  with  efforts  to  improve  the  caliber  of  research  in  child  health 
and  welfare  will  assure  a  continuing  research  attack  on  major  problems  in 
child  health  and  welfare. 

Information  for  parents  and  others  ^corking  icith  children 

The  principal  way  in  which  the  Bureau  fulfills  its  mandate  to  investigate 
and  report  "upon  all  matters  pertaining  to  the  welfare  of  children  and  childlife 
among  all  classes  of  our  people"  is  by  providing  a  steady  flow  of  publications 
which  are  widely  used  by  workers  in  a  variety  of  professions  serving  children 
and  by  parents.  The  Bureau's  publications  for  parents  are  leaders  in  sales  at 
the  Government  Printing  Ofiice.  Four  out  of  the  five  best  sellers  are  Children's 
Bureau  publications.  Estimated  gross  income  from  sale  of  Bureau  publications 
by  the  Government  Printing  OflSce  was  nearly  $307,000  in  fiscal  year  1964. 
More  than  1,900,000  copies  of  Bureau  publications  were  made  available  without 
charge ;  of  these  over  1,650,000  were  copies  distributed  to  Members  of  Congress. 

Many  of  the  technical  publications,  widely  used  by  workers  in  the  variety 
of  professions  serving  children,  have  become  classics  in  their  field. 

Mental  retardation  activities 

The  Bureau's  leadership  in  developing  and  expanding  programs  for  mentally 
retarded  children  and  the  coordination  of  its  own  programs  to  make  the  full 
range  of  Bureau  services  available  on  behalf  of  these  children  have  been 
strengthened  substantially  by  the  funds  made  available  through  the  Maternal 
and  Child  Health  and  Mental  Retardation  Planning  Amendments  of  1963.  A 
Technical  Advisory  Committee  on  Clinical  Programs  for  Mentally  Retarded 
Children  helps  the  Bureau  give  leadership  to  the  expanded  grants  programs.  A 
newly  established  Maternity  and  Newborn  Technical  Advisory  Committee  advises 
on  the  development  of  the  maternity  and  infant  care  program.  The  Bureau's 
publications  on  mental  retardation  have  been  widely  distributed.  The  technical 
publications  on  phenylketonuria  are  used  by  physicians  and  hospitals.  Thou- 
sands of  parents  and  others  who  touch  the  lives  of  children  turn  to  "The  Men- 
tally Retarded  Child  at  Home"  for  guidance.  Strengthened  child  welfare  activi- 
ties for  such  children  include  planning  for  professional  education  for  child  wel- 
fare personnel  and  consultation  to  State  child  welfare  agencies  looking  toward 
the  development  of  a  wider  range   of  social  services  for  retarded  children. 
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Cooperative  planning  with  youth-serving  agencies  for  the  development  of  group 
services  and  leisure  time  activities  will  be  initiated  in  1966,  and  research  that 
holds  promise  of  significant  contributions  to  programs  for  mentally  retarded 
children  will  be  continued  and  expanded. 
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"Grants  fob  Mateknal  asv  Child  Welfare,  Children's  Bureau, 

1966  Estimate" 

(Statement  given  by  Mrs.  Katherine  B.  Oettinger.  Chief,  Children's  Bureau, 
Welfare  Administration,  Department  of  Health,  Education,  and  Welfare,  ac- 
companied by  Arthur  J.  Lesser,  M.D.,  Deputy  Chief,  Children's  Bureau ;  Miss 
Mildred  M.  Arnold,  Director,  Division  of  Social  Services ;  Mr.  Charles  Ger- 
shenson.  Associate  Director.  Division  of  Research ;  Mr.  Gordon  Fortney, 
Administrative  Officer ;  Dr.  Ellen  Winston,  Commissioner  of  Welfare ;  Mr.  Roy 
L.  Wynkoop,  Executive  Officer,  Welfare  Administration ;  and  Mr.  James  F. 
Kelly,  Department  Comptroller,  before  the  House  and  Senate  Subcommittees 
on  Appropriations  for  Labor,  Health,  Education,  and  Welfare,  on  February  24 
and  March  23, 1965,  respectively ) 

Increase  requested 

The  1966  estimate  of  $162  million  represents  an  increase  of  $34,170,000  over 
the  $127,830,000  appropriated  for  the  fiscal  year  1965.  The  amounts  requested  in 
1966  for  maternal  and  child  health,  crippled  children's  services,  and  child  wel- 
fare services,  $40  million  each,  are  the  full  amounts  authorized  by  the  Congress. 
The  estimate  contemplates  that  $1,250,000  of  the  $5  million  increases  requested 
for  the  maternal  and  child  health  and  crippled  children's  programs  be  ear- 
marked in  the  appropriation  language  for  increased  services  for  mentally  re- 
tarded children.  It  is  exi)ected.  however,  that  approximately  one-half  of  the  $5 
million  increase  requested  for  each  of  these  programs  will  be  expended  for 
services  for  such  children.  The  amount  requested  for  project  grants  for  ma- 
ternity and  infant  care  is  .S30  million,  the  full  amount  authorized  by  law.  The 
$4  million  requested  for  research  projects  relating  to  maternal  and  child  health 
services  and  crippled  children's  services  is  an  increase  of  $1  million  over  the 
amount  appropriated  in  1965. 

The  amount  requested  for  research,  training,  or  demonstration  projects  in 
child  welfare  is  $8  million,  an  increase  of  $2,170,000  over  1965. 

Maternal  and,  child  health  services 

Federal  funds  for  maternal  and  child  health  services  are  used  by  the  States 
to  provide  a  wide  range  of  services  for  promoting  the  health  of  mothers  and 
children,  including  prenatal  clinics  for  expectant  mothers,  home  visits  by  public 
health  nurses  before  and  after  babies  are  born,  and  well-child  clinics.  Most 
States,  to  help  improve  the  quality  of  services  to  mothers  and  children,  provide 
training  for  professional  health  personnel.  Many  States  use  funds  for  medical 
care  for  premature  babies  and  for  mothers  with  complications  of  pregnancy. 

States  also  have  demonstration  projects  of  various  kinds.  The  most  prominent 
of  these  are  the  mental  retardation  programs.  Forty-seven  States  with  special 
clinical  programs  provided  services  to  approximately  27,000  children  and  their 
families  in  the  calendar  year  1963,  but  about  3,800  children  were  still  awaiting 
admission  to  service  at  the  end  of  the  year. 

The  discovery  of  39  confirmed  cases  of  phenylketonuria  in  the  field  ti'ials  of 
the  Guthrie  screening  test  has  greatly  stimulated  interest  in  the  screening  of 
newborns  for  phenylketonuria  as  well  as  for  other  metabolic  disorders.  States 
are  using  maternal  and  child  health  funds  to  extend  these  screening  programs 
and  to  put  them  on  a  continuing  basis.  This  is  indicative  not  only  of  the  relia- 
bility of  the  screening  procedure  that  the  field  trials  have  demonstrated  but  of 
the  widespread  concern  that  no  eifort  be  spared  in  the  prevention  of  mental 
retardation. 

Universal  screening  can  be  achieved  in  several  ways.  In  many  States  the 
health  departments  and  hospitals  work  together  to  institute  screening  programs 
on  a  voluntary  basis.  Six  States  have  enacted  laws  pertaining  to  the  screening 
of  infants  for  phenylketonuria. 
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The  $5  million  increase  requested  for  maternal  and  child  health  services  will 
help  the  States  to  keep  pace  with  the  rising  child  population  and  to  develop 
further  tlieir  services  for  children,  especially  mentally  retarded  children.  By 
the  beginning  of  the  fiscal  year  ltM55  there  were  an  estimated  6.9  million  more 
children  under  the  age  of  21  than  in  iDtJO — an  increase  of  nearly  10  percent.  Of 
the  4.1  million  children  born  each  year,  about  3  percent  or  123,000  will  be 
classitied  at  birth  or  later  as  mentally  retarded.  States  need  to  e.stablish  mental 
retardation  clinics  in  additional  areas  and  enlarge  some  of  the  existing  facilities 
to  decrease  the  waiting  lists  and  to  make  possible  early  diagnostic  evaluations 
which  are  critical  in  helping  parents  plan  for  needed  care. 

Services  for  crippled  children 

Federal  grants  for  services  for  crippled  children  are  used  by  the  States  to 
provide  medical,  surgical,  corrective,  and  other  care  and  services  for  handicapped 
children,  including  mentally  retarded  children.  In  1963  about  400,000  children 
received  physician's  services,  293,000  children  attended  diagnostic  clinics  and 
nearly  70,000  received  hospitalization.  With  the  increased  funds  in  1964  and 
1965,  a  number  of  new  program  developments  have  taken  place.  Genetic  in- 
formation for  parents  who  are  apprehensive  about  the  birth  of  a  second  retarded 
child  is  now  available  in  some  areas.  Several  States  have  developed  programs 
for  the  diagnosis,  treatment,  and  aftercare  of  cliildren  with  multiple  handicaps. 
Most  such  children  have  varying  degrees  of  mental  retardation,  and  treatment  of 
their  physical  handicaps  can  be  expected  to  result  in  improvement.  Brain- 
damaged children  with  complex  diagnostic,  treatment,  and  management  problems 
are  receiving  increasing  attention,  and  speech  and  hearing  programs  have  been 
expanded. 

The  $5  million  increase  requested  for  services  for  crippled  children  will  help 
the  States  to  meet  services  needed  because  of  the  growth  in  child  population 
and  the  increased  costs  of  medical  and  hospital  care  from  year  to  year.  It  wUl 
also  enable  the  States  to  broaden  their  definitions  of  crippling  conditions  and  to 
develop  comprehensive  treatment  centers  for  children  with  multiple  handicaps, 
a  high  priority  In  a  number  of  States.  In  addition  to  mentally  retarded  children, 
there  is  much  concern  about  extending  the  crippled  children's  program  to  more 
children  with  cystic  fibrosis,  hearing  impairment,  epilepsy,  neurological  disorders, 
hemophilia,  congenital  heart  disease,  and  other  problems,  such  as  severe  bums. 

Project  grants  for  maternity  and  infant  care 

The  Maternal  and  Child  Health  and  Mental  Retardation  Planning  Amendments 
of  1963  authorized  a  5-year  program  of  grants  to  provide  necessary  health  care 
to  prospective  mothers  who  lack  such  care  because  they  are  from  families  with 
low  income  or  because  of  other  reasons  beyond  their  control.  Medical  and 
hospital  care  is  provided  under  the  program  for  prospective  mothers  who  have 
or  are  likely  to  have  conditions  associated  with  childbearing  which  increase 
the  hazards  to  the  health  of  mothers  or  their  babies.  Provision  is  made  to 
provide  care  for  premature  babies  and  other  infants  who  need  special  care.  The 
grant  may  not  exceed  75  percent  of  the  cost  of  any  project. 

Improvement  in  the  quality  of  maternity  care  for  the  large  group  of  women 
in  low  income  urban  and  rural  areas  is  basic  to  reducing  the  Incidence  of  mental 
retardation  and  other  handicapping  conditions  caused  by  complications  as- 
sociated with  childbearing. 

Goals  of  the  projects  developed  under  this  new  program  include  concentrated 
efforts  to  reduce  the  incidence  of  mental  retardation  caused  by  prematurity 
and  complications  of  pregnancy  especially  among  low-income  groups,  to  increase 
the  number  and  accessibility  of  prenatal  clinics  and  to  provide  good  quality 
hospital  care.  Project  applications  which  have  been  approved  range  from  those 
in  industrial  States  with  large  urban  areas  to  those  in  States  where  the  pre- 
dominant problem  is  in  the  rural  areas.  New  York  City  will  provide  compre- 
hensive maternal  and  infant  health  services  in  a  number  of  low-Income  areas 
in  the  city.  Richmond  County,  Ga.,  has  developed  a  complete  program  of 
maternity  and  infant  care  through  the  Medical  College  of  Georgia  for  high-risk 
patients  in  10  predominantly  rural  counties. 

Support  of  projects  which  have  been  approved  and  of  those  in  the  process 
of  review  will  require  all  of  the  $15  million  appropriated  for  1965.  About  one- 
half  of  the  .$30  million  requested  for  1966  will  be  needed  for  the  continuing 
support  of  approved  projects,  leaving  about  half  for  new  projects. 
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Research  projects  relating  to  maternal  and  child  health  services  and  services 
for  crippled  children 

Applications  approved  under  this  program  focus  on  projects  which  will  yield 
findings  readily  translatable  into  programs  which  will  help  save  the  lives  of 
babies  and  help  reduce  the  incidence  of  mental  retardation.  Seven  schools  of 
public  health,  with  project  funds,  are  conducting  research  on  a  regional  basis 
which  will  aid  the  State  and  local  maternal  and  child  health  director  in  evaluat- 
ing programs.  Other  projects  include  studies  of  reproductive  wastage  with  a 
view  toward  designing  programs  to  reduce  such  wastage.  A  study  of  the 
feasibility  of  a  legged  walker  and  a  study  of  hearing  aid  evaluation  procedures 
to  develop  criteria  for  effective  evaluation  of  such  aids  are  among  the  studies 
seeking  answers  to  specific  program  research  questions. 

The  1966  estimate  of  $4  million,  an  increase  of  $1  million  over  1965,  will  pro- 
vide for  the  continuation  of  a  number  of  projects  approved  in  1964  and  1965, 
and  for  the  initiation  of  new  projects.  There  will  be  emphasis  on  such  areas 
as  evaluation  of  crippled  children's  progi*ams,  including  programs  for  children 
with  congenital  heart  problems,  to  assess  current  effectiveness  and  future  needs ; 
effective  use  of  manpower  for  health  services  for  mothers  and  children ;  and 
the  health  status  of  adolescents. 

Child  icelfare  services 

State  child  welfare  programs,  supported  in  part  by  Federal  funds,  provide  a 
wide  range  of  preventive,  protective,  and  ameliorative  services  to  children  and 
their  parents.  These  include :  casework  services  to  neglected,  abused,  abandoned, 
or  exploited  children ;  services  to  unmarried  mothers  and  their  babies ;  day  care 
services ;  homemaker  services ;  foster  care  in  family  homes  or  Institutions ; 
and  adoption  services.  States  are  giving  increased  attention  to  strengthening 
services  for  mentally  retarded  children  through  such  services  as  placement 
and  supervision  of  children  for  whom  space  is  not  available  in  institutions  and 
provision  of  day  care  services  for  retarded  children. 

The  increase  requested  includes  $3  million  for  child  welfare  services  and 
$3  million  for  day  care  services.  The  increased  number  of  severely  abused  or 
neglected  children  coming  to  the  attention  of  the  child  welfare  agencies  mean 
that  States  must  develop  and  expand  their  protective  services.  There  is  great 
need  also  for  si)ecialized  treatment  and  service  programs  for  the  child  with 
special  needs  such  as  the  emotionally  disturbed  child  and  the  mentally  retarded 
child. 

States  have  moved  rapidly  and  soundly  to  initiate  and  expand  day  care  serv- 
ices to  provide  care  and  protection  to  children  whose  parents  are  not  able  to  give 
them  care  and  supervision  during  the  entire  day.  Standard  setting  and  licensing 
for  family  day  care  homes  and  day  care  centers  are  major  State  commitments. 
Forty-nine  States  have  approved  plans  for  day  care  services.  Seventeen  of  these 
oi>erate  day  care  centers,  33  provide  family  day  care,  and  31  purchase  care  in 
existing  day  care  centers.  In  addition,  49  of  the  54  jurisdictions  have  provi- 
sions for  licensing  day  care  facilities. 

Where  day  care  services  are  not  available,  many  children  must  be  left  without 
supervision  while  their  mothers  work  to  supiwrt  them,  or  mothers  who  could 
work  and  want  to  work  are  unable  to  provide  for  their  families.  The  mothers 
who  need  these  services  for  their  children  work  from  economic  necessity.  The 
51/^  million  children  who  live  with  their  mother  only  are  twice  as  likely  to  have 
an  employed  mother  as  children  living  with  both  parents.  Nor  are  families 
without  a  male  breadwinner  the  only  ones  where  economic  need  dictates  the 
employment  of  the  mother.  More  than  one  out  of  four  mothers  with  children 
imder  6  works  to  help  support  her  children  in  families  where  the  husband  earns 
less  than  $3,000  a  year.  For  families  such  as  these  decent  day  care  services  pro- 
viding care  and  supervision  for  the  children  while  the  mother  is  at  work 
strengthen  family  life  and  give  the  child  an  opportunity  to  grow  up  to  respon- 
sible citizenship. 

Research,  training,  or  demonstration  projects  in  child  icelfare 

The  Bureau  has  been  working  intensively  with  universities  and  voluntary 
agencies  to  encourage  research  in  problems  of  vital  concern  to  child  welfare 
workers  and  administrators  of  public  and  voluntary  agencies.  One  example  is 
the  studies  underway  relating  to  child  welfare  and  legal  authority — particularly 
in  relation  to  termination  of  parental  rights,  neglect,  adoption,  and  other  legal 
issues  affecting  the  child  and  his  family. 
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It  is  estimated  that  in  1965  it  will  be  possible  to  approve  32  new  projects  and 
fund  35  requests  for  continuation  support  for  a  total  of  $2,255,000.  The  estimate 
for  1966  provides  for  35  new  projects  and  40  continuation  requests. 

Emphasis  now  and  in  1966  will  be  on  utilization  of  manpower,  organizational 
structure,  cost  analysis,  and  community  organization — all  subjects  of  major 
concern  to  child  welfare  administrators. 

Recognition  of  the  caliber  of  research  being  carried  on  is  evident  in  the  grant- 
ing of  the  National  Association  of  Social  Workers'  biennial  research  award  for 
meritorious  research  for  a  study  financed  by  a  child  welfare  research  grant. 
This  study  has  important  implications  for  services  for  the  neglected  and  abused 
child.  The  study  has  been  reixjrted  at  a  national  conference  and  several  work- 
shops have  been  held  to  consider  utilization  of  the  findings. 

The  No.  1  need  in  child  welfare  is  for  trained  personnel.  Traineeships,  teach- 
ing grants,  and  short-term  training  grants  authorized  by  the  child  welfare  train- 
ing grants  program  are  all  helping  to  increase  the  supply  of  trained  personnel. 
In  1964,  276  traineeships  for  the  master's  degree  program  were  awarded.  The 
number  for  1965  is  estimated  at  511.  Teaching  grants  will  number  about  115 
in  1965. 

The  $5  million  requested  for  fiscal  year  1966  will  provide  for  about  673  trainee- 
ships  for  graduate  work,  and  an  estimated  156  teaching  grants  to  schools  of 
social  work  for  additional  classroom  instructors  and  field  work  units  where  new 
approaches  can  be  tested,  and  short-term  training  for  auxiliary  personnel  such 
as  homemakers,  houseparents,  and  staff  of  day  care  centers  can  be  developed. 

Senator  Gruening.  I  have  a  statement  on  the  population  problem 
adopted  by  the  Delegate  Assembly  of  the  National  Association  of 
Social  Workers  on  December  13, 1962,  which  was  sent  upon  the  request 
of  the  subcommittee  by  Rudolph  T.  Danstedt,  ACSW  director  of  the 
Washington  office.     I  will  place  it  in  the  hearing  record  at  this  point. 

(The  statement  referred  to  follows :) 

Exhibit  214 

Statement  on  Family  Planning  Adopted  by  the  Delegate  Assejibly  of  the 
National  Association  of  Social  Workees  on  December  13, 1962 

The  following  statement  was  adopted  by  the  Delegate  Assembly  of  the  Na- 
tional Association  of  Social  Workers  on  December  13, 1962 : 

"Whereas  the  social  work  profession  is  deeply  involved  with  all  matters  con- 
cerned with  social  welfare ;  and 

"Whereas  it  is  our  belief  that  no  problem,  whether  it  be  housing,  education, 
food  supply,  recreation,  communication,  medical  care  *  *  *  can  be  effectively 
solved  if  tomorrow's  population  increases  out  of  proportion  to  the  resources 
available  to  meet  these  problems  ;  and 

"Whereas  the  healthful  effects  of  family  planning  and  spacing  of  births  has 
been  recognized  by  leaders  of  the  major  religious  groui)s  as  well  as  by  leaders 
in  medicine,  welfare,  and  public  affairs ;  and 

"Whereas  social  workers  bear  an  increasing  responsibility  to  make  themselves 
knowledgeable  regarding  the  problems  of  population  growth  and  solutions,  in- 
cluding sufficient  knowledge  about  community  resources  so  as  to  be  able  to  lend 
support  to  families  needing  such  help :  Therefore  be  it 

"'Resolved,  That  the  National  Association  of  Social  Workers  believes  that — 
"1.  Social  welfare  organizations,  both  private  and  governmental  should 
give  increased  attention  to  the  impact  of  iwpulation  change  on  health,  wel- 
fare, and  recreation. 

"2.  Scientific  research  should  be  greatly  expanded  on  (c)  all  aspects  of 
human  fertility  and  (6)  the  interplay  of  biological,  psychological,  and 
socioeconomic  factors  influencing  population  change. 

"3.  Full  freedom  should  be  extended  to  all  population  groups  for  the  se- 
lection and  use  of  such  methods  for  the  regulation  of  family  size  as  are  con- 
sistent with  the  creed  and  mores  of  the  individuals  concerned." 

Senator  Gruexing.  I  have  for  the  record  here  a  letter  from  the  U.S. 
Chamber  of  Commerce  on  its  position  on  this  subject,  which  we  will 
introduce  into  the  record. 
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(The  letter  referred  to  follows :) 

Exhibit  215 

Letter  to  Senator  Ernest  Gruening  From  Don  A.  Goodall,  Legislative  Gen- 
eral Manager,  U.S.  Chamber  of  Commerce,  Sbttembeb  8,  1965 

September  8,  1965. 
Hon.  Ernest  Gruening, 

Chairman,  Subcommittee  on  Foreign  Aid  Expenditures,  Committee  on  Govern- 
ment Operations,  U.S.  Senate,  Washington,  B.C. 

Dear  Senator  Gruening:  The  Chamber  of  Commerce  of  the  United  States 
appreciates  this  opportunity  to  comment  on  S.  1676.  The  national  chamber  has 
no  policy  on  the  population  issue  and  thus  can  take  no  position  on  this  bill.  But 
it  is  clear  that  the  population  question  deserves  serious  consideration,  and  needs 
to  be  brought  to  the  attention  of  the  public. 

Problems  of  population  growth  in  the  underdeveloped  nations  particularly 
warrant  study.  These  nations  have  experienced  what  has  been  termed  a  "revo- 
lution of  rising  expectations."  It  is  important  to  determine,  clearly  and  objec- 
tively, whether  these  expectations  are  likely  to  be  frustrated  unless  rates  of 
population  growth  decline. 

In  the  United  States,  population  growth  is  not  an  immediate  threat  to  living 
standards.  But  there  is  growing  evidence  of  the  need  for  full  information  and 
understanding  of  the  relationship  between  population  growth  and  the  quality 
of  life  in  the  United  States,  particularly  in  the  cities  and  among  the  poorest 
groups,  whose  rates  of  population  increase  are  especially  high. 

Because  of  the  imi>ortance  of  these  issues,  and  in  connection  with  studies  we 
are  undertaking  on  all  aspects  of  world  population  growth,  the  national  chamber 
has  been  following  the  hearings  of  this  committee  with  keen  interest. 
Cordially, 

(Signed)     Don  A.  Goodall, 
Legislative  General  Manager,  Chamber  of  Commerce  of  the  United  States. 

Senator  Gruening.  If  there  are  no  furtlier  witnesses,  we  will  stand 
in  recess  luitil  September  22  at  this  same  hour. 

(Wliereupon,  at  12:20  p.m.,  the  subcommittee  recessed,  to  reconvene 
on  September  22, 1965.) 
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WEDNESDAY,  SEPTEMBER  22,   1965 

U.S.  Senate, 
Subcommittee  on  Foreign  Aid  Expenditures, 

Committee  on  Governjnient  Operations, 

Washington^  D.C. 

The  subcommittee  met  at  10 :05  a.m.,  pursuant  to  recess,  in  room  3302, 
Xew  Senate  Office  Building,  Senator  Ernest  Gruening  (chainnan  of 
the  subcommittee)  presiding. 

Present :  Senator  Gruening. 

Also  present:  Maiy  S.  Glotfelty,  clerk.  Subcommittee  on  Foreign 
Aid  Expenditui^es ;  and  Laura  Olson,  special  consultant  on  population 
problems. 

Senator  Gruening.  The  meeting  will  please  come  to  order. 

The  Subcommittee  on  Foreign  Aid  Expenditures  is  holding  its  15tli 
hearing  on  S.  1676  this  morning  and  it  is  all  too  apparent  that  the 
work  of  the  subcommittee  has  only  begim.  Many  witnesses  wish  to  be 
heard.  The  subcommittee  has  assured  them  that  these  hearings  will 
continue  so  long  as  they  are  necessary  to  the  population  dialog. 

The  work  of  the  Congress  goes  on  this  session,  and  it  may  be  that 
additional  hearings  will  be  held  in  1965.  In  any  event,  the  subcom- 
mittee anticipates  hearing  from  many  more  informed  witnesses  when 
the  Congress  reconvenes  in  January. 

Meanwhile,  today,  the  subcommittee  is  pleased  to  have  the  op- 
portunity today  to  hear  from  four  witnesses  who  have  made  such  out- 
standing contributions  in  the  population  field. 

Other  official  business  has  made  it  impossible  for  Senator  Robert 
Byrd  of  West  Virginia  to  appear  today,  as  announced.  Just  before  I 
came  here  Senator  Byrd  called  me  to  request  that  he  be  scheduled  to 
testify  in  January.    The  subcommittee  has  done  this. 

A  photograph  was  taken  this  morning  of  the  four  persons  who  will 
testify  before  the  subcommittee  today.  At  this  time  I  direct  that  it  be 
made  a  part  of  the  record. 
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Witnesises  who  testified  on  S.  1676  before  tbe  Subcommittee  on  Foreign  Aid 
Expenditures,  September  22,  1965:  Dr.  Jack  Lippes,  Dr.  Irene  Taeuber,  Dr.  Oscar 
Harkavy,  and  Dr.  Bernard  Berelson.  (Left  to  right:  Dr.  Lippes,  Dr.  Taeuber, 
Dr.  Harkavy,  Dr.  Berelson,  and  Senator  Ernest  Gruening,  chairman.) 


BIOGRAPHIC    statement:    OSCAR    HARKAVY 

I  wish  to  call  as  the  first  witness  this  morning,  Dr.  Oscar  Harkavy, 
director  of  the  population  program  of  the  Ford  Foundation. 

Dr.  Harkavy  jomed  the  Ford  Foundation  in  September  1953  as  as- 
sistant to  the  director  of  the  program  in  economic  development  and 
administration.  After  servmg  as  program  associate,  and  then  associate 
director  of  the  program  in  economic  development  and  administration, 
he  was  appointed  director  of  the  population  program  when  it  was 
formed  in  Jmie  1963. 

Prior  to  joining  the  foundation,  Mr.  Harkavy  was  an  associate  pro- 
fessor of  business  administration  at  Syracuse  University  where  he 
taught  statistics,  finance,  and  insurance. 

Dr.  Harkavy  was  graduated  from  Columbia  University  in  1944. 
He  studied  mathematics  and  electronics  at  Amherst,  Harvard,  and 
JMIT,  and  received  a  master's  degree  in  business  administration  from 
Syracuse  University  in  1948.  He  was  awarded  a  doctor's  degree  in 
economics  by  Syracuse  in  1952. 

He  was  in  the  U.S.  Army  Air  Force  from  1943  to  1946,  serving  as  an 
electronics  officer  with  the  rank  of  first  lieutenant. 
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He  is  a  member  of  the  Population  Association  of  America,  the 
American  Economic  Association,  the  American  Finance  Association, 
Phi  Beta  Kappa,  and  Beta  Gamma  Sigma. 

His  article  on  ''The  Kelation  Between  Eetained  Earnings  and  Com- 
mon Stock  Prices"  appeared  in  the  Journal  of  Finance  and  has  been 
reprinted  in  several  books  of  readings.  His  other  writings  include 
"Population  Growth  and  Economic  Development,"  Clinical  Obstetrics 
and  Gynecology,  September  1964. 

Dr.  Harkavy  was  born  May  28,  1923,  in  New  York  City.  He  is 
married  and  has  two  children. 

Dr.  Harkavy,  we  are  very  happy  to  have  you  here  and  I  might  sug- 
gest that  as  Dr.  Berelson  is  with  you,  he  might  come  to  the  table,  too, 
and  he  will  be  heard  next. 

STATEMENT  OF  OSCAU  HARKAVY,  PH.  D.,  DIRECTOR,  POPULATION 
PROGRAM,  THE  FORD  FOUNDATION,  NEW  YORK,  N.Y. 

Senator  Gruening.  Proceed  in  your  own  way.  Very  glad  to  have 
you  here. 

Dr.  Harkavy.  Thank  you,  Senator  Gruening.  I  appreciate  being 
asked  to  testify  at  this  hearing.  I  understand  that  I  have  been  in- 
vited in  my  private  and  professional  capacity  and  not  as  an  official 
spokesman  for  the  Ford  Foundation.  Any  statements  on  official  Ford 
Foundation  policy  are  by  our  president,  Henry  T.  Heald. 

Since  1952,  the  Ford  Foundation  has  committed  about  $63  million 
for  work  on  population  problems.  The  growth  of  our  expenditures 
approximates  the  famous  curve  of  predicted  world  population  growth. 
Of  the  $63  million  total,  $14  million  has  been  committed  in  fiscal  1964 
and  $27  million  in  fiscal  1965. 

"private  foundations   by  themselves   cannot  take  care   or 

ALL    .    .    ." 

We  philanthropoids  are  glad  that  the  Government  of  the  United 
States  has  resolved  to  assist  the  populations  of  the  world  and  of  our 
own  country  to  limit  their  fertility.  Private  foundations  by  them- 
selves cannot  take  care  of  all  that  has  to  be  done  in  helping  those 
nations  that  wish  to  limit  tlie  fertility  of  their  people. 

The  kinds  of  skills  that  it  takes  to  provide  intelligent  financial  tech- 
nical assistance  in  family  planning  are  not  different  than  those  that 
are  required  in  other  more  familiar  development  activities.  Perhaps 
that  field  is  a  little  more  delicate  than  others.  Government  officials 
may  have  to  exercise  even  more  caution  than  representatives  of  pri- 
vate foundations,  but  they  should  certainly  be  prepared  to  respond 
to  the  felt  needs  of  host  governments  for  help  with  fertility  limita- 
tion programs  that  they  may  have  resolved  to  undertake. 

We  are  particularly  pleased  that  our  Government  is  also  prepared 
to  help  with  family  planning  programs  in  the  United  States.  Re- 
cently one  of  our  Ambassadoi^s  asked  the  minister  of  health  of  his  host 
icountry  why  his  government  did  not  institute  a  birth  control  j^rogram. 
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Thereupon  the  minister  asked  the  Ambassador  why  the  United  States 
does  not  have  a  Government  birth  control  program. 

FORD  FOUNDATION  GRANTS,  AT  HOME  AND  ABROAD 

I  should  like  now  to  talk  a  bit  about  the  types  of  grants  made  by 
the  Ford  Fomidation.  Ford  Foundation  grants  on  population  can 
be  divided  into  two  categories.  The  first  includes  grants  to  institu- 
tions primarily  in  the  United  States,  Europe,  and  other  parts  of  the 
developed  world  for  training  and  research  in  matters  related  to  popu- 
lation problems,  and  the  second  category  includes  grants  to  assist 
with  population  problems  in  developing  countries. 

Grants  in  the  first  category  include  general  support  to  the  Popula- 
tion Council  as  well  as  training  and  research  programs  in  demography 
in  such  places  as  Chicago,  Michigan,  and  Cornell,  and  grants  to  schools 
of  public  health  at  Hopkins,  Harvard,  and  Michigan,  for  their  new 
programs  in  population  dynamics  or  family  planning  administration. 

It  is  our  hope  that  work  in  population  will  become  an  integral  part 
of  the  programs  of  schools  of  public  health  and  that  the  kinds  of 
general  support  of  these  schools  regularly  provided  by  the  U.S.  Public 
Health  Service  and  other  Government  agencies  will  be  available  for 
long-term  assistance  to  population  programs. 

The  Ford  Foundation  also  provides  support  to  medical  schools  and 
biology  laboratories  for  training  and  research  in  reproduction  biology. 
These  grants  have  as  their  ultimate  goal  the  development  of  radically 
improved  methods  of  fertility  limitation  through  the  encouragement 
of  fundamental  and  applied  research  in  the  biology  and  chemistry 
of  human  reproduction  as  well  as  by  encouragement  of  young  scientists 
to  make  careers  in  this  field, 

CITIZENS  CALL  FOR  CRASH  PROGRAM 

As  you  are  aware,  prominent  citizens  call  regularly  for  a  multi- 
million-dollar crash  program  for  the  development  of  better  contra- 
ception, acceptable  to  people  of  all  cultures  and  religions,  and  in  par- 
ticular, for  practical  means  of  predicting  ovulation  or  producing 
ovulation  on  demand  in  order  to  render  more  effective  the  rhythm 
methods  of  family  planning.  On  the  other  hand,  those  with  some 
sophistication  in  the  field  are  aware  of  the  difficulty  of  finding  groups 
of  investigators  who  are  prepared  to  undertake  this  crash  program. 
Fortunately,  a  growing  number  of  good  scientists  now  feel  that  fer- 
tility control  is  a  subject  of  academic  respectability  and  even  prestige. 
Our  foundation's  grants  in  reproductive  biology  may  help  increase 
the  supply  of  trained  personnel  in  the  volume  of  fundamental  and 
applied  research  on  fertility  control.  We  are  hopeful  that  the  Na- 
tional Institutes  of  Plealth  will  increasingly  apply  its  huge  resources  to 
active  stimulation  of  research  in  fertility  control. 

FORD  SUPPORTS  RESEARCH  ON  PRIMATE  REPRODUCTION 

I  should  like  to  mention  two  major  institution-building  activities  to 
which  initial  support  has  been  pledged  by  the  foundation.  We  are 
hopeful  that  Government  agencies  such  as  NIH  and  AID  will  colla- 
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borate  and  further  this  work.  One  of  these  is  the  expansion  of  centers 
devoted  to  research  in  primate  reproduction.  There  are,  of  course, 
important  species  differences  between  ordinary  laboratory  animals 
such  as  the  rat,  rabbit,  and  guinea  pig,  on  one  hand,  and  such  primates 
as  the  rhesus  monkey  and  the  human  being,  on  the  other  hand.  Re- 
search on  primate  reproduction  is  difficult  and  expensive.  There  are 
very  few  large-scale  centers  now  in  operation.  Yet  the  development 
of  new  contraceptives  and  the  proper  evaluation  of  those  in  existence 
can  be  greatly  advanced  by  the  use  of  primates  as  laboratory  animals. 
With  this  in  mind  the  foundation  has  provided  short-term  support 
for  primate  research  at  the  Universities  of  Pennsylvania  and  Pitts- 
burgh where  pioneering  work  is  now  going  forward.  We  hope  that 
NIH  will  provide  long-term  support  for  continuation  of  these  pro- 
grams. 

A  RESEARCH  CENTER  IN  ASIA 

Our  trustees  have  also  set  aside  a  million  dollars  to  help  establish 
a  large-scale  primate  center  in  an  Asian  country  such  as  Japan,  the 
Philippines,  Malaysia,  or  Thailand  where  supplies  of  rhesus  mon- 
keys are  easily  available.  This  center  will  be  linked  scientifically 
with  institutions  in  the  United  States  and  serve  as  a  means  of  greatly 
expandmg  tlie  level  of  researcli  on  primate  reproduction.  Here  agam 
it  would  be  splendid  if  Government  funds  can  help  with  these  enter- 
prises. 

TO  BE  ANNOUNCED  :  "mAJOR  INTERNATIONAL  RESEARCH  COMPLEX"  IN 

NEW   YORK   CITY 

The  second  of  these  institution-building  activities  is  the  develop- 
ment in  New  York  City  of  a  major  international  research  complex 
in  fertility  control.  Let  me  say  parenthetically  that  the  details  of 
this  are  now  off  the  record  as  far  as  press  notices  are  concerned  because 
an  appropriate  press  annomicement  will  be  made  in  the  near  future  by 
the  institutions  involved.  Our  trustees  have  appropriated  $14.5  mil- 
lion to  meet  part  of  the  cost  of  this  development. 

A  NEW  INSTITUTE  AT  COLUMBIA 

Funds  will  be  granted  over  the  next  several  years  for  an  Inter- 
national Institute  of  fluman  Reproduction  at  the  Columbia  Presby- 
terian Medical  Center  and  for  large-scale  expansion  of  the  Popula- 
tion Council's  biomedical  laboratories.  These  two  centers,  which  will 
collaborate  closely,  will  be  concerned  with  determining  the  practical 
consequences  of  clinical  and  laboratory  studies  in  reproductive  biol- 
Ggy^  the  middle  ground  between  basic  research  and  the  refinement  of 
contraceptives  for  general  use. 

The  International  Institute  will  be  housed  in  its  own  building  to 
be  constructed  at  Columbia.  It  will  have  an  advisory  council  of  med- 
ical and  other  leaders  from  Africa,  Asia,  Latin  America,  Europe,  and 
the  United  States,  and  will  provide  medical  guidance  to  family  plan- 
ning on  a  worldwide  basis. 
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SOCIAL    SCIENTISTS   TO   COLLABORATE   .    .    . 

Although  the  institute  will  emphasize  clinical  research,  laboratory 
studies  of  clinical  problems  will  be  conducted  where  necessary.  Social     , 
scientists  will  collaborate  in  the  program.    The  Population  Council     I 
will  continue  to  stress  laboratory  research  in  its  biomedical  labora- 
tories but  by  cooperation  with  the  Columbia  group  and  other  univer- 
sity hospitals  will  have  ready  access  to  clinical  facilities. 

The  second  major  category  of  Ford  Foundation  population  grants 
are  those  made  in  developing  countries.  Here  the  foundation's  sup- 
port of  population  programs  is  an  integral  part  of  its  total  assistance 
in  the  process  of  economic  and  social  development.  As  you  know, 
our  foundation  maintains  overseas  representatives  in  15  cities  around 
the  developing  world  who  represent  the  foundation  as  a  whole  in 
those  areas.  In  India  16  specialists  in  public  health,  communications, 
public  administration,  and  other  skills  relevant  to  population  pro- 
grams provide  continuing  technical  assistance  to  the  Government  of 
India's  family  planning  program.  In  Pakistan  our  representative 
has  entered  into  contractual  relationships  with  the  Population  Coun- 
cil and  the  schools  of  public  health  at  Jolms  Hopkins  and  Berkeley 
to  provide  technical  assistance  on  the  design,  administration,  and 
evaluation  of  family  planning  programs.  A  number  of  new  pro- 
grams are  now  emerging  with  foundation  support  in  such  countries 
as  Egypt,  Tunisia,  Chile,  Colombia,  Mexico,  and  Peru. 

A  MODEL  PROGRAM  IN  COLOMBIA 

The  program  being  supported  in  Colombia  may  well  be  a  model 
for  other  countries  in  Latin  America,  and  perhaps  Africa,  which 
have  not  yet  committed  themselves  to  national  population  programs. 
In  Colombia,  the  highly  prestigious  Association  of  Medical  Faculties 
set  up  a  division  of  population  studies  which  encourages  and  finances 
demographic,  biological,  and  medical  research  programs.  A  distin- 
guished physician  has  given  up  his  practice  to  devote  full  time  to  di- 
recting the  division.  It  is  so  well  achninistered  that  AID  as  well  as 
other  foundations  are  planning  to  use  the  division  as  a  channel  for 
financing  population  work  in  Colombia.  Here  we  find  an  ingredient 
so  often  lacking  in  overseas  population  work  even  -vN'hen  sufficient 
funds  are  potentially  available,  namely,  a  competent  administrative 
structure  that  will  make  effective  use  of  the  funds. 

GOALS   FOR   NEXT    5    YEARS 

Let  me  conclude  by  listing  some  of  the  goals  that  might  reasonably 
be  achieved  in  the  next  5  years  by  a  combination  of  private  and  public 
ejffort : 

1.  Adequate  documentation  and  public  understanding  of  the  nature 
and  consequences  of  population  growth  in  major  countries  and  regions 
throughout  the  world  and  a  substantial  increase  in  the  number  of  na- 
tions with  government  programs  of  fertility  control. 

2.  Marked  improvement  in  present  contraceptive  technology. 
_  3.  Marked  improvement  in  the  design  and  administration  of  fer- 
tility limitation  programs. 
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4.  A  flow  of  trained  manpower  competent  to  help  administer  fer- 
tility limitation  programs  in  all  parts  of  the  world. 

5/  Evaluation  of  the  effectiveness  of  major  action  programs  with 
reliable  estimates  of  costs  and  benefits. 

6.  At  least  a  five-point  reduction  in  the  birth  rates  of  those  coun- 
tries with  official  programs  of  fertility  limitation. 

7.  Better  understanding  of  the  social,  economic,  and  genetic  con- 
sequences of  fertility  limitation. 

Thank  you,  Senator  Gruening. 

Senator  Gruening.  Thank  you  very  much.  Dr.  Harkavy.  I  wonder 
whether  you  would  tell  us  for  the  record  in  what  countries  these  ac- 
tivities are  now  going  on  ? 

Dr.  Harkavy.  The  countries  in  which  there  are  government-spon- 
sored programs  include  India,  the  oldest  program,  Pakistan,  Tunisia, 
Taiwan,  Korea,  and  Turkey.  The  Government  of  Peru  has  recently 
established  a  Center  for  Studies  of  Population  and  Development.  The 
Ford  Foundation  has  just  approved  a  grant  to  help  that  center  get 
started. 

Major  activities  in  fertility  limitation,  although  not  part  of  an  of- 
ficial Government  program,  are  going  forward  in  Chile.  Egypt  is 
just  getting  started.  In  Colombia  and  in  Mexico  there  are  action- 
research  programs  which  do  involve  studies  of  the  effectiveness  of  fer- 
tility limitation  programs. 

Would  you  go  ahead  ? 

Senator  Gruening.  We  are  not  quite  through. 

Dr.  Harkavy.  I  am  sorry. 

Senator  Gruening.  The  Ford  Foundation  also  has  a  project  at 
Georgetown  University,  do  you  not  ? 

Dr.  HARKA^^^.  That  is  right,  sir. 

Senator  Gruening.  Do  you  have  any  other  projects  of  that  kind 
in  any  other  Catholic  institutions  ? 

Dr.  Harkavy.  Yes.  We  have  made  two  grants  to  the  Univei-sity 
of  Notre  Dame  for  conferences  that  have  been  influential  in  carrying 
on  the  dialog  to  which  you  have  referred.  Some  interesting  paper- 
back volumes  have  summarized  these  meetings. 

RHYTHM    method    UNDER    STUDY 

We  have  supported  an  interesting  cooperative  study  involving  Beth 
Israel  Hospital  in  Boston  and  Emmanuel  College,  a  Boston  Catholic 
institution.  Married  alumni  of  Emmanual  College  are  cooperating 
in  studies  directed  toward  improving  the  effectiveness  of  the  rhythm 
method  of  fertility  control.  The  studies  are  being  directed  by  Dr. 
Hilton  Salhanick,  who  was  formerly  of  Beth  Israel,  and  who  has  now 
moved  to  the  Harvard  School  of  Public  Health. 

Senator  Gruening.  I  have  a  copy  of  a  paper  that  you  delivered  at 
the  37th  annual  conference  of  the  Catholic  Association  for  Interna- 
tional Peace  at  Georgetown  University  on  October  23,  1964,  entitled 
"Economic  Problems  of  Population  Growth."  Would  you  like  to  have 
me  introduce  this  into  the  record?    I  think  it  would  be  a  good  idea. 

Dr.  Harkavy.  Thank  you,  sir. 

Senator  Gruening.  We  will  include  this  in  the  record  at  the  con- 
clusion of  your  remarks. 
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How  much  money  does  the  Ford  Foundation  spend  in  this  popula- 
tion control  program  ? 

FORD   FOUNDATION/    $G3    MILLION    COMMITTED    FOR  POPULATION   WORK 

Dr.  Harkavt.  To  date  the  Ford  Foundation  has  committed  about 
$63  million  for  work  on  population  problems.  Most  of  this  money 
has  been  spent  in  recent  years. 

Senator  Gruening.  I  take  it  these  programs  differ  somewhat  in 
different  countries,  depending  upon  the  receptiveness  of  the  govern- 
ment to  the  kinds  of  program,  in  some  merely  demographic  studies, 
and  in  others  which  actually  go  beyond  that  and  give  some  education 
in  contraceptive  methods.     Is  that  correct  ? 

Dr.  Harkavt.  That  is  correct,  sir.  Our  posture  in  our  overseas 
development  work  is  to  respond  to  the  felt  needs  of  the  host  coun- 
tries. We  are  not  there  to  sell  either  birth  control  or  agricultural 
reform  or  anything  of  the  kind.  Where  there  is  interest  among  the 
government,  educational,  and  medical  leaders — I  think  the  latter  are 
particularly  important  in  places  like  Latin  America  where  the  con- 
cern with  the  abortion  problem  is  overriding — we  are  prepared  to  re- 
spond to  requests  to  work  with  them  in  the  development  of  population 
programs.  These  run  a  very  wide  gamut  from  basic  biological  or 
demographic  research  to  action  programs.  Where  there  is  an  official 
government  family  planning  program  such  as  in  India  or  Pakistan 
we  are  prepared  to  provide  financial  and  technical  assistance. 

The  Ford  Foundation  does  not  have  set  up  its  own  population  pro- 
grams overseas.  It  assists  government  and  university  groups  with 
their  programs. 

HOW  DOES  A  program  GET  STARTED? 

Senator  Gruening.  When  you  go  into  a  country,  when  you  first  ap- 
proach the  Government,  you  ask  it  whether  it  would  be  interested  in 
having  the  Ford  Foundation  come  in  to  work  on  population  problems. 
Is  that  correct  ? 

Dr.  Harkavy.  Actually,  sir,  we  have  15  offices  around  the  world 
with  a  resident  representative  of  the  Ford  Foundation  who  represents 
the  entire  activities  of  the  foundation.  He  is  in  continuous  contact 
with  Government  officials,  with  university  people,  with  other  leaders 
of  the  society,  and  through  long-term  interaction,  may  identify  an 
interest  in  population  matters.  We  are  a  bit  allergic  to  the  "traveling 
troupe,"  a  group  that  pays  a  short  visit  to  a  country,  that  may  find  it- 
self talking  with  people  who  don't  represent  any  sort  of  a  consensus, 
and  sometimes,  although  certainly  not  always,  may  do  more  harm 
than  good.  We  feel  that  before  getting  involved  with  any  kind  of  a 
program,  it  is  necessary  to  have  a  long-term  and  continuing  relation- 
ship with  the  people  of  that  country. 

Senator  Gruening.  Does  the  Ford  Foundation  keep  any  statistics 
as  to  the  number  of  people  who  come  to  these  projects  ? 

Dr.  PIarkavy.  I  really  can't  answer  that.  In  the  case  of  a  training 
program  I  am  sure  that  there  are  records  of  the  total  number  of 
students  trained.     If  a  facility  for  the  insertion  of  intrauterine  de- 
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vices  or  provision  of  other  kinds  of  services  is  supported  I  cam  sure 
there  are  records  of  patients  served.  But  I  cannot  give  a  meaning- 
ful total  figure  in  response  to  your  question. 

Senator  Gruening.  Well,  thank  you  very  much,  Dr.  Ilarkavy. 
Your  testimony  has  been  very  helpful.  I  think  the  Ford  Foundation 
is  to  be  congratulated  on  its  vision  and  enterprise  in  this  field. 

Dr.  Harkan^'.  Thank  you,  sir. 

Senator  Gruening.  In  addition  to  Dr.  Harkavy's  paper  on  the 
"Economic  Problems  of  Population  Growth,"  I  direct  that  excerpts 
from  the  Ford  Foundation's  1964  report  concerning  population  proj- 
ects be  made  part  of  the  hearing  record  at  this  point. 

( The  two  items  referred  to  follow : ) 

Exhibit  217 

"Economic  Problems  of  Population  Growth" 

(By  Oscar  Harkavy,  director,  population  program  of  the  Ford  Foundation) 

(Paper  delivered  to  the  37th  Annual  Conference  of  the  Catholic  Association 
for  International  Peace,  Georgetown  University,  Washington,  D.C.,  October  23, 
1964,  published  by  the  Ford  Foundation) 

A  summary  has  recently  been  published  of  responses  to  the  request  of  the 
Secretary  General  to  United  Nations  members  for  statements  on  "the  reciprocal 
action  of  economic  development  and  population  change."  *  All  the  statements 
show  the  need  for  much  more  sophisticated  analysis  by  economists  who  know 
their  demography,  but  I  cannot  concur  with  the  conclusion  expressed  by  the  Gov- 
ernment of  Italy  and  several  other  Western  European  countries  that  "present 
policy  should  provide  for  an  adjustment  of  economic  conditions  to  the  demo- 
graphic situation  rather  than  an  adaptation  of  population  to  economic 
conditions." 

This  would  be  the  preferable  course  of  action  if  there  were  complete  freedom 
of  choice.  But  rapid  growth  of  population  stacks  the  odds  against  the  develop- 
ing countries  of  Asia,  Africa,  and  Latin  America  as  they  struggle  to  release  the 
mass  of  their  citizens  from  poverty.  Investment  in  factories,  agricultural  im- 
provement, roads,  and  technical  education — the  conventional  instruments  of 
economic  development — must  be  accompanied  by  investment  in  national  programs 
designed  to  reduce  the  birth  rate  if  rising  per  capita  income  is  to  be  achieved  by 
the  poor  nations  of  the  world.  In  the  United  Nations  inquiry,  the  Governments 
of  Ceylon,  Chile,  Formosa,  Guatemala,  India,  Iran,  .Jamaica,  Jordan,  Korea, 
Lebanon,  Pakistan,  Panama,  the  Philippines,  Tunisia,  Turkey,  and  the  United 
Arab  Republic  expressed  doubts  as  to  whether  they  can  satisfy  the  needs  and 
aspirations  of  their  peoples  during  the  next  decade  in  the  face  of  rapid  population 
growth. 

POPULATION    DENSITY 

The  picture  that  first  comes  to  mind  in  confronting  the  "population  explosion" 
is  a  mass  of  humanity,  like  rush-hour  passengers  in  the  New  York  subway, 
struggling  for  2  square  feet  of  standing  room.  But  crowding  is  not  necessarily 
synonymous  with  iwverty.  There  are  about  327  people  per  square  mile  in  India 
and  21  people  per  square  mile  in  Laos.  Both  have  per  capita  income  of  about 
$80  a  year.  On  the  other  hand  the  megalopolis  stretching  from  Boston  to  Wash- 
ington has  a  population  density  of  more  than  2,000  per  square  mile,  while  en.ioy- 
ing  a  median  family  income  of  nearly  ,$7,000  a  year.  Were  this  area  dependent 
on  agriculture  or  mining  and  unable  to  trade  with  the  rest  of  the  United  States 
or  with  the  rest  of  the  world,  2,000  people  crowded  together  on  each  square  mile 
would  be  able  to  eke  out  but  a  miserable  livelihood.  To  take  another  example, 
per  capita  income  in  Hong  Kong,  with  a  density  of  8,000  per  square  mile,  has 
risen  between  7  and  10  percent  a  year  since  World  War  II.    Despite  a  huge  influx 


1  UnitPd  Nations  Economic  and  Social  Council :  Inquiry  Amonp  Oovernmcnts  on 
Problems  Resulting  From  the  Reciprocal  Action  of  Economic  Development  and  Population 
Changes,  E/3895,  May  18,  1964,  and  June  30,  1964. 
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of  refugees  from  mainland  China,  Hong  Kong  is  one  of  tlie  most  prosperous  coun- 
tries in  Asia  because  of  its  vigorous  industry  and  world  trade." 

Overcrowding  is  undesirable  for  many  reasons.  But  those  responsible  for  a 
nation's  population  policy  will  make  a  grave  mistake  if  they  focus  exclusively 
on  population  density.  Latin  America,  where  one-fourteenth  of  the  world's  pop- 
ulation lives  on  one-seventh  of  the  world's  land  mass,  does  not  suffer  from  "over- 
population" in  terms  of  density  per  square  mile.  But  Latin  America  faces  major 
problems  because  of  its  high  rate  of  population  growth.  It  is  hard  pressed  to 
provide  adequate  food,  housing,  and  education  for  its  children,  and  productive 
employment  for  new  entrants  to  the  labor  force.  And  as  I  shall  point  out  further 
on,  the  great  proportion  of  dependent  children  in  a  fast-growing  population  is  a 
heavy  handicap  to  poor  nations  that  wish  to  lift  themselves  by  their  bootstraps. 

FOOD   AND   NATURAL   RESOXJECES 

Writing  in  18th  century  England,  Malthus  saw  famine,  war,  and  pestilence  as 
the  inevitable  deterrents  to  excessive  population  growth.  Today,  once  more, 
there  is  grave  question  whether  continued  growth  of  world  population  will  not 
outnin  our  food  supply.  But  the  more  closely  one  examines  the  balance  of  food 
and  population,  the  more  difficult  it  is  to  come  to  an  unequivocal  conclusion. 
Long-term  projections  of  food  supplies  are  notoriously  unreliable.  We  can  only 
roughly  estimate  the  current  rate  of  growth  of  agricultural  output.  Projections 
based  on  these  estimates  become  increasingly  shaky  if  extended  far  into  the 
future.  Furthermore,  one  can  only  speculate  about  the  effect  of  changes  in  agri- 
cultural technology  and  organization  on  future  output.  Artificial  photosynthesis 
or  vastly  improved  methods  of  gathering  food  from  the  sea  may  lead  to  quantum 
jumps  in  technology. 

Between  1934-38  and  1961,  world  per  capita  grain  production  increased  by  an 
estimated  14  percent.  But  at  the  same  time,  output  of  grain  per  person  decreased 
2  percent  in  Asia  and  16  percent  in  Latin  America.  It  rose  by  8  jpercent  in  Africa 
and  5  percent  in  Eastern  Europe  and  Russia,  but  the  major  progress  has  come 
in  Australia-New  Zealand  (up  to  51  percent),  North  America  (up  44  percent), 
and  Western  Europe  (up  19  percent).  Global  or  continental  estimates  of  food 
deficits  are  based  on  fragmentary  data  supplemented  by  somewhat  informed 
guesses.  They  gloss  over  the  very  great  differences  in  food  production  and  con- 
sumption from  one  country  to  another  within  a  continent  and  from  one  region; 
to  another  within  a  country.     But — 

"*  *  *  the  accumulation  of  clinical  evidence  and  medical  judgment  supports 
the  more  recent  studies  based  on  food  balance  sheets  which  indicate  that  in 
many  countries  millions  of  people  get  insufficient  calories  and  that  there  is  an 
even  wider  and  nutritionally  more  serious  shortage  of  proteins,  minerals,  and 
vitamins,  and  probably  of  fats."  ^ 

India,  with  more  than  450  million  people,  will  have  187  million  more  in  15- 
years.  Thus,  in  the  next  15  years,  India  will  have  to  find  a  way  of  feeding  an; 
increase  in  population  about  equivalent  to  the  present  population  of  the  United 
States.  Since  India  has  little  additional  land  that  can  be  brought  into  cultiva- 
tion, her  farmers  must  increase  yields  per  acre  on  existing  farmland  by  at  least 
50  percent  between  now  and  1980.  One  expert  calculates  that  an  additional  24 
million  tons  of  fertilizer  a  year  must  be  applied  to  achieve  this  performance,  but 
the  entire  world  production  of  fertilizer  is  now  only  28.6  million  tons  a  year.* 
Nonetheless,  it  is  entirely  possible  for  India  and  most  other  countries  in  the 
world  to  grow  or  imiwrt  enough  food  at  least  to  keep  its  people  from  starving 
in  the  next  few  decades.  But  this  would  require  a  revolution  in  traditional 
agricultural  technology,  land  tenure,  credit,  marketing,  and  transportation. 
The  kinds  of  changes  in  attitudes  and  behavior  that  are  likely  to  produce  in- 
creased crop  yields  are  analogous  to  those  that  would  be  required  to  bring  down- 
birth  rates.  India,  in  fact,  is  engaged  in  two  large-scale,  complementary  efforts. 
One  is  a  series  of  intensive  experiments  in  which  a  "package"  containing  all 
elements  required  to  improve  agricultural  productivity  is  applied  to  the  land. 
The  other  is  an  intensive  district  program  in  family  planning  intended  to  apply 
the  best  technology  and  administration  to  a  reduction  in  birth  rates. 


*  A.  J.  Coale.  "Thp  Economic  Effects  of  Fprtilltv  Control  In  Underdeveloped  Areas  on 
Human  Fertility  and  Population  Problems"  (editor.  R.  O.  Greep),  1963. 

'  G.  R.  Allen.  "The  World's  Food  Shortage :  Nutritional  Requirements  and  the  Demand' 
for  Food."     Paper  presented  at  Iowa  State  University  Seminar.  1962. 

*1j.  R.  Brown,  "Man.  Land,  and  Food — Looking  Ahead  at  World  Food  Needs."  U.S. 
Department  of  Agriculture,  1963. 
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The  future  of  the  world's  supply  of  raw  materials  other  than  food  is  also  far 
from  hopeless.  The  world's  entire  stock  of  fossil  fuels  (coal  and  oil)  may  be 
depleted  in  150  to  200  years,  but  alternate  energy  resources,  produced  by  atomic 
Ussion  (possibly  atomic  fusion)  and  even  by  the  sun,  will  probably  mean  that 
there  will  be  sufficient  energy  for  the  world's  use  in  the  foreseeable  future.  It 
has  been  estimated  that  by  the  year  2000,  from  10  to  20  percent  of  energy  eon- 
sumption  will  be  provided  by  means  of  electric  generating  plants  that  are  pow- 
ered by  atomic  energy." 

There  will  probably  be  enough  iron,  aluminum,  and  manganese  to  supply 
projected  demands  for  the  next  40  years  without  significantly  increasing  costs,  but 
there  are  likely  to  be  shortages  in  copper,  lead,  and  zinc.  There  are  good  sub- 
stitutes for  these  metals,  however,  which  will  be  used  increasingly  as  the  prices 
of  the  scarce  metals  rise.  It  is  doubtful  whether  the  world's  forests  will  long 
be  able  to  withstand  the  demands  made  upon  them.  But  again,  it  will  be  pos- 
sible to  substitute  steel,  aluminum,  and  other  building  materials  for  wood. 

Water  demand  and  supply  is  very  difficult  to  estimate  far  into  the  future. 
Assumptions  must  be  made  as  to  the  extent  of  future  investment  in  massive 
river  development  projects.  Brackish  water,  even  ocean  water,  can  be  demin- 
eralized  with  existing  technology  and  will  become  increasingly  economic  as  in- 
expensive sources  of  energy,  such  as  solar  energy,  are  developed.  But  these 
optimistic  predictions  assume  timely  investment  of  huge  amounts  of  capital  to 
anticipate  the  demands  of  the  growing  population. 

BURDEN    OF   DEPENDENCY 

Developing  countries  are  kept  poor  by  shortages  of  productive  capital  fer- 
tilizer and  farm  machinery,  industrial  plant  and  equipment,  and  of  highly 
trained  and  motivated  technicians,  engineers,  and  managers  who  can  make 
optimum  use  of  that  capital  which  is  available.  Capital  accumulation  is  the 
essence  of  economic  development.  It  is  the  primary  path  to  increased  income 
per  capita.  Aside  from  foreign  economic  aid  and  investment,  a  nation  accumu- 
lates capital  by  investing  that  part  of  its  income  not  spent  on  consumption 
In  other  words,  the  more  a  nation  saves,  the  more  is  available  for  investment  in 
productive  capital. 

In  rich  countries,  which  already  have  accumulated  large  amounts  of  capital, 
savings  of  individuals  and  business  firms  run  between  10  and  20  percent  of 
national  income.  These  savings  are  usually  sufficient  to  provide  as  much  new 
investment  as  is  required  by  business  and  government.  The  problem  in  the 
developed  countries  is  to  maintain  a  level  of  investment  high  enough  to  absorb 
all  the  savings  that  individuals  and  business  generate  during  periods  of  pros- 
perity. On  the  other  hand,  in  the  capital-poor,  developing  world  only  a  trickle  of 
savings  (up  to  7  percent  of  national  income  at  most)  can  be  turned  into  produc- 
tive capital.     One  reason  lies  in  the  age  profile  of  the  newly  developing  countries. 

The  dramatic  declines  in  mortality  experienced  in  the  developing  countries 
have  primarily  aifected  infant  and  child  mortality ;  they  have  not  appreciably 
extended  life  exi>ectancy  at  the  upper  end  of  the  age  scale.  Thus,  declining 
mortality,  combined  with  relatively  stable  birth  rates,  has  produced  a  "young- 
ling" population,  not  an  aging  population.  In  the  industrialized  countries,  the 
proportion  of  ehildi'en  under  the  age  of  1.5  ranges  from  about  25  to  30  pex'cent ; 
in  the  developing  countries,  children  under  15  constitute  between  35  and  50  per- 
cent of  the  population.  These  children — who  are  consumers  for  many  years 
'before  they  are  producers — constitute  a  great  burden  of  dependency  that  hinders 
economic  development. 

EMPLOYMENT 

Countries  with  a  rapidly  growing  population  must  spend  a  greater  proportion 
of  their  income  feeding  their  children,  clothing  and  housing  them,  and  pro- 
viding them  with  a  rudimentary  education  than  is  necessary  in  those  nations 
in  which  population  increases  more  slowly.  With  a  given  national  income,  a  fast- 
growing  population  must  si^end  so  much  on  primary  education  to  achieve  min- 
imum levels  of  literacy  of  its  young  children  that  it  has  little  left  over  for  the 
training  of  engineers.  Also,  it  must  spend  on  family  housing  what  it  otherwise 
could  invest  in  hydroelectric  plants  and  steel  mills. 


"  J.  li.  Fisher  and  N.  Potter,  "Resources  in  the  United  States  and  the  World"  in  the 
IPopulation  Dilemma  (editor,  P.  M.  Hauser),  American  Assembly,  1963. 
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With  the  passage  of  time,  dependents  under  the  age  of  15  will  enter  the  15- 
to-64  age  group,  and  look  for  work.  It  is  obvious,  but  sometimes  forgotten,  that 
mere  additions  to  the  labor  force  do  not  necessarily  mean  that  total  production 
is  increased.  If  the  ratio  of  labor  to  productive  capital  is  already  high,  as  is 
the  case  in  developing  countries,  more  entrants  to  the  labor  force  may  mean 
more  unemployment  and  underemployment.  For  example,  in  India  it  is  esti- 
mated that,  from  195G  to  19G1.  8  million  new  jobs  were  created,  but  the  work- 
ing population  increased  by  10  million.  As  stated  in  the  U.N.  Report  on  the 
World  Social  Situation  : " 

"*  *  *  even  if  all  the  liberal  provisions  and  estimates  for  the  creation  of  addi- 
tional employment  that  are  contained  in  the  various  Asian  development  plans 
were  to  be  completely  fulfilled,  the  problem  of  rural  unemployment  and  under- 
employment in  most  countries  of  the  region  will  not  be  solved  unless  the  efforts 
to  control  population  growth  prove  more  successful  than  they  have  in  the  past." 

In  the  United  States,  the  postwar  bumper  crop  of  babies  is  entering  the  labor 
force  at  a  time  when  technological  advances  require  fewer,  but  more  highly 
skilled,  workers  to  achieve  a  given  level  of  output.  An  intensified  version  of  the 
same  problems  faces  the  developing  country.  Modern  technology  is  directed 
toward  producing  more  and  more  with  less  and  less  labor.  With  limited  capital 
and  an  excess  of  labor,  it  would  be  logical  to  install  new  plant  and  equipment 
that  maximize  the  use  of  labor  and  minimize  the  use  of  capital.  But  a  country 
that  desperately  needs  all  the  goods  it  can  produce  seeks  the  most  "eflScient" 
factories,  and  these  do  not  use  much  labor.  Furthermore,  when  a  developing 
nation  invests  its  scarce  resources  in  a  new  steel  mill  or  cement  plant,  it  wants 
the  latest  model,  not  something  that  was  obsolete  in  the  West  50  years  ago.  Thus, 
In  the  developing  world,  the  very  process  of  introducing  and  modernizing  tech- 
nology is  likely  to  exacerbate  the  unemployment  problem,  at  least  in  the  short 
run.  In  any  event,  an  increased  number  of  unskilled  laborers  is  hardly  the  key 
to  economic  development. 

URBANIZATION 

The  process  of  economic  development  has  historically  involved  a  movement 
of  people  from  the  countryside  to  the  cities  in  response  to  opportunities  for 
gainful  industrial  employment.  While  large-scale  urban  migration  takes  place 
in  the  developing  countries,  much  of  the  mass  movement  to  the  cities  is  not 
inspired  by  the  call  of  employment  but  by  the  desperate  hope  that  some  menial 
job  or  governmental  relief  will  be  available  there.  Too  often,  a  man  exchanges 
rural  underemployment  for  urban  underemployment  or  unemployment. 
Kingsley  Davis'  estimates  that  if  the  population  of  India  increases  as  expected, 
there  will  be  between  100  and  200  million  migrants  to  cities  between  1960  and  the 
end  of  this  century.  In  the  year  2000,  the  largest  city,  Calcutta,  will  contain 
between  36  and  66  million  people.  Calcutta,  sprawling  for  hundreds  of  square 
miles,  with  a  population  of  66  million  inadequately  employed  people,  does  not 
suggest  elevated  levels  of  living.  It  suggests,  instead,  a  concentration  of  misery 
that  can  only  have  explosive  consequences.  The  sheer  density  of  population 
under  these  circumstances  presents  problems  of  the  greatest  magnitude. 

WAITING   FOR   THE  DEMOGRAPHIC   TRANSITION 

Despite  the  obstacles  to  capital  accumulation  presented  by  population  growth, 
the  emerging  countries  are  gradually  becoming  more  industrialized,  and  great 
urban  complexes  are  rapidly  growing.  Some  argue,  therefore,  that  the  developing 
countries  are  bound  to  go  through  the  demographic  transition  of  late  19th  century 
Europe  and  the  United  States,  when  a  reduction  in  birth  rates  was  a  concomitant 
of  increasing  urbanization  and  industrialization.  Thus  it  is  asserted  that  scarce 
resources  and  administrative  effort  would  be  more  wisely  applied  to  si>eed  up  the 
pace  of  industrial  development  than  to  finance  national  programs  of  fertility 
limitation. 

With  improvements  in  medicine  and  agriculture,  and  with  economic  well-being 
enlianced  by  technological  and  organizational  advances  in  industry  and  commerce, 
mortality  began  to  decline  slowly  in  19th  century  Europe.  Birth  rates  continued 
to  average  around  30  per  1,000  well  into  the  century,  but  began  to  decline  begin- 
ning about  1875  in  Western  Europe,  and  somewhat  earlier  in  France.     Despite 


«  United  Nations  Economic  and  Social  Council  Report  on  World  Social  Situation,  1963. 
'  Ibid. 
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some  interesting  demographic  research  on  isolated  vital  statistics  records,  there 
is  little  comprehensive  empirical  data  on  which  to  construct  an  unassailable 
theory  that  accounts  for  the  demographic  transition.  The  introduction  of  the 
condom  and  diaphragm  toward  the  end  of  the  century  is  claimed  to  be  an 
important  influence,  but  there  is  evidence  that  coitus  interruptus,  practiced 
since  antiquity,  was.  in  fact,  the  most  prevalent  method  of  contraception. 
Kingsley  Davis  bases  an  explanation  for  the  decline  in  birth  rates  on  one  of  the 
most  important  forces  that  motivate  human  beings,  "Iveepiug  up  with  the  Joneses," 
or.  as  he  identifies  it  in  his  presidential  address  before  the  Population  Association 
of  America,^  the  avoidance  of  '"invidious  deprivation."  According  to  Davis, 
families  strove  to  enhance  their  share  of  the  new  prosperit.v  brought  on  by  the 
industrial  revolution  (in  Great  Britain,  for  example,  real  per  capita  income  in 
1!»10-14  was  2.3  times  greater  than  in  18.55-.59),  and  thus  improve  their  social 
status  relative  to  their  neighbors.  But  declines  in  mortality  meant  that  more 
children  were  living  to  share  the  family  substance.     Davis  concludes  : 

"  *  *  *  if  each  family  is  concerned  with  its  prospective  standing  in  comparison 
to  other  families  within  its  reference  group,  we  can  understand  why  the  peoples 
of  the  industrializing  and  hence  prospering  countries  altered  their  demographic 
behavior  in  numerous  ways  to  have  the  effect  of  reducing  the  population  growth 
brought  about  by  lowered  mortality." 

There  are,  however,  profound  differences  between  the  situation  that  prevails 
today  in  the  developing  countries  and  the  circumstances  under  which  the  indus- 
trialized Western  nations,  followed  by  Japan,  underwent  their  demographic 
transition.  The  surge  in  population  brought  about  by  swift  declines  in  mor- 
tality through  imported  public  health  measures  is  taking  place  at  an  earlier 
stage  of  development  than  was  the  case  in  the  West.  Davis  *  points  out  that 
in  Great  Britain  "the  peak  of  human  multiplication  came  when  the  country  was 
already  highly  industrialized  and  urbanized,  with  only  one-fifth  of  its  working 
males  in  agriculture,"  while  declines  in  fertility  did  not  occur  until  much  later. 
If  European  patterns  are  duplicated,  it  may  take  the  developing  countries  at  least 
30  to  60  years  to  arrive  at  a  state  of  industrialization  that  will  bring  with  it 
declines  in  fertility.  But  in  the  meantime,  population  is  growing  much  more 
swiftly  than  ever  before  in  history.  The  rate  of  natural  increase  (births  minus 
deaths)  rarely  rose  above  1.5  percent  in  19th-century  Europe,  but  between  1950 
and  1960  it  averaged  3.2  percent  per  year  in  Taiwan,  2.7  in  Ceylon,  3.2  in  Malaya, 
and  3.4  in  El  Salvador." 

With  rates  such  as  these,  per  capita  income  is  more  likely  to  fall  than  to 
rise  during  the  coming  decades.  The  growth  in  prosperity  that  Davis  sees  as  a 
condition  precedent  to  fertility  reduction  in  the  face  of  declining  mortality  is  not 
likely  to  be  achieved  by  the  masses  in  the  developing  countries.  When  poverty 
Is  all-pervasive,  one  child  more  or  less  does  not  seem  to  make  much  difference, 
particularly  if  he  is  part  of  an  extended  family  in  which  brothers,  and  even  first 
cousins  and  their  families,  live  under  one  roof,  pool  their  property  and  earnings, 
and  share  responsibility  for  rearing  the  young.  On  the  other  hand,  the  urban- 
ized prosperous  elite  almost  universally  take  the  lead  in  limiting  the  size  of  their 
families.  Unfortunately,  they  constitute  only  the  thinnest  layer  of  population 
in  these  countries.  Unless  their  example  influences  the  behavior  of  the  people 
at  large,  their  action  will  have  little  effect  on  national  birth  rates. 

ECONOMIOS   OF   FERTILITY   LIMITATION 

One  cannot  escai)e  the  conclusion  that  it  is  wishful  thinking  to  expect  the 
forces  of  industrialization  and  urbanization  alone  to  bring  down  birth  rates 
in  the  developing  coimtries  within  the  next  few  decades.  Government  officials 
sometimes  talk  about  levying  a  tax  that  rises  progressively  with  the  number  of 
children  in  a  family,  or  of  removing  the  rice  subsidy  that  is  awarded  in  some 
countries  on  the  basis  of  family  size.  But  this  would  be  inhumane  as  well  as 
politically  suicidal.  A  much  more  attractive  measure  politically  would  be  the 
establishment  of  a  social  security  scheme  under  which  parents  would  no  longer 
feel  the  need  for  many  children  as  old-age  insurance.  But  developing  countries, 
according  to  many  observers,  already  devote  too  much  of  their  limited  substance 
to  welfare  benefits ;  they  could  ill  afford  a  really  effective  social  security  system. 


8  K.  Davis,  "The  Theory  of  Change  and  Response  in  Modern  Demographic  History"  in 
Population  Index,  October  1963. 

»  K.  Davis,  "Population"  in  Scientific  American,  May  1963. 

'»  K.  Davis,  "The  Theory  of  Change  and  Response  in  Modern  Demographic  History," 
op.  cit. 
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The  dollar-and-cents  benefits  derived  from  a  reduction  in  the  birth  rate  are  so 
great  that  governments  are  justified  in  allocating  a  substantial  share  of  na- 
tional resources  to  programs  of  fertility  limitation — provided,  of  course,  the  pro- 
grams are  effective.  Economists  who  have  attempted  estimates  conclude  that  a 
dollar  invested  in  preventing  a  birth  is  many  times  as  effective  in  increasing 
income  per  capita  as  a  dollar  invested  in  plant  and  equipment.  One  economist 
calculates  that  for  India  the  present  value  of  a  representative  newborn  baby's 
lifetime  consumption  is  $200  while  the  present  value  of  his  lifetime  future 
production  is  about  $75.  He  concludes  that  the  Government  can  afford  to  pay 
$125  for  each  birth  prevented."  But  there  still  remains  the  much  more  un- 
certain determination  of  the  number  of  births  prevented  per  dollar  of  expendi- 
ture on  a  given  family  planning  program.  Nonetheless,  those  responsible  for 
the  direction  of  economic  and  social  development  of  their  nations  must  do  the 
best  job  they  can  with  the  knowledge  available  to  calculate  the  costs — in  politi- 
cal, social,  and  ethical  terms,  as  well  as  in  rupees  or  pesos — of  national  programs 
of  fertility  limitation  and  to  balance  these  costs  against  the  political,  social, 
ethical,  and  monetary  costs  of  letting  the  growth  of  population  take  its  natural 
course. 

FOUNDATION    PROGRAMS    IN    POPITLATION 

The  problem  of  rapidly  expanding  world  population  has  been  a  concern  of  the 
Ford  Foundation  since  1952.  Initial  grants  were  made  for  demographic  re- 
search and  training  and  for  support  of  the  Population  Council  and  the  Popula- 
tion Reference  Bureau. 

(The  council  is  a  private  organization  that  supports  research  and  fellowships, 
sponsors  international  conferences,  provides  technical  assistance,  and  maintains 
its  own  laboratories  for  biomedical  studies  at  the  Rockefeller  Institute.  The 
bureau,  through  its  Population  Bulletin  and  other  services,  is  a  major  source 
of  information  on  population  problems  in  this  country  and  abroad. ) 

In  the  1960's  foimdation  support  expanded  to  medical  and  biological  research 
and  training  and,  through  its  overseas  development  program,  to  family  planning 
programs  undertaken  by  governments  of  developing  countries.  In  1963,  the 
foundation  established  a  separate  population  program,  which  concentrates  on 
medical,  biological,  social,  and  public-health  research  and  training  in  the  United 
States  and  Europe.  Foundation  assistance  for  effort  in  the  field  of  population 
through  February  1965  totaled  $45.5  million. 

To  help  expand  educational  resource  for  work  on  population  problems,  the 
foundation  has  provided  support  for  the  development  of  a  universitywide  poi> 
ulation  program  at  the  University  of  IMichigan  and  for  major  population  study 
centers  at  Cornell,  Georgetown,  Johns  Hopkins,  and  Harvard  Universities,  and 
the  Universities  of  Chicago  and  Pennsylvania.  An  important  aspect  of  these 
centers  is  the  training  of  foreign  teachers  and  officials  for  work  on  population 
problems  and  family  planning  in  their  countries. 

To  help  developing  countries  better  analyze  their  population  problems,  grants 
have  been  made  to  Princeton,  Pennsylvania,  and  the  London  School  of  Economics 
and  Political  Science  for  demographic  training  and  research. 

To  draw  more  young  scientists  to  the  field  of  reproductive  biology  and  to  accele- 
rate the  pace  of  research,  grants  have  been  made  for  programs  at  the  University 
of  Wisconsin,  the  Worcester  Foundation  for  Experimental  Biology,  Massachu- 
setts ;  the  University  of  Geneva ;  the  Karolinska  Institute,  and  the  University  of 
Lund,  Sweden;  Harbor  General  Hospital,  Torrance,  Calif.;  and  the  University 
of  Pennsylvania.  Sixteen  medical  schools  in  the  United  States  have  been  given 
research  stipends  for  undergraduates  working  in  areas  of  reproductive  biology. 
Research  at  leading  demographic,  biological,  or  family  planning  centers  has  also 
been  assisted  in  Argentina,  Australia,  Chile,  Colombia,  Denmark,  Malaysia,  the 
Philippines,  and  the  West  Indies. 

Major  primate  colonies  for  reproductive  research  are  being  e.stablished  with 
foundation  support  at  the  Universities  of  Pittsburgh  and  Pennsylvania,  and 
funds  have  been  earmarked  to  establish  a  large-scale  primate  research  center 
overseas. 

Research  on  the  rhythm  method  of  family  planning  has  been  supported  at 
Georgetown  University  and  through  a  cooperative  program  involving  Beth  Israel 
Hospital  and  Emmanuel  College  in  Boston. 


"  S.  Enke,  "The  Economics  of  Government  Payments    To  Limit  Population"  In  Economic 
Development  and  Cultural  Change,  July  1960,  pp.  339-348. 
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Example's  of  biological  investigations  being  aided  with  foundation  funds  in- 
clude studies  of  implantation,  the  chemistry  of  semen  and  the  transport  of  sperm 
and  ovum,  research  on  immunological  approaches  to  fertility  control,  studies  of 
the  functions  of  the  ovary  and  how  oral  contraceptives  act  physiologically,  re- 
search on  contraceptive  use,  studies  of  early  prediction  of  ovulation,  and  the 
physiological  effects  of  devices  which  can  be  inserted  in  the  uterus  to  prevent 
conception. 

The  largest  foundation-assisted  program  in  population  abroad  is  India's. 
Grants  have  gone  to  12  research  laboratories  and  to  several  training  centers. 
At  the  Indian  Government's  request,  funds,  research  equipment,  and  consultants 
have  been  provided  in  2  dozen  specialized  fields  ranging  from  statistical  analysis 
to  contraceptive  manufacture.  Research  on  motivational  factors  in  India's 
many  population  groups  was  initiated  with  a  foundation  grant.  The  foundation 
has  also  committed  $5  million  for  a  family  planning  and  health  program  in  five 
States  to  organize  intensive  district  projects  and  to  assist  the  Central  Govern- 
ment in  setting  up  National  Institutes  for  Health  Administration  and  Family 
Planning. 

Oher  major  foundation  efforts  in  the  population  field  abroad  included  support 
of  an  official  program  of  family  planning  research  and  training  in  Pakistan  and 
of  a  program  to  set  up  family  planning  centers  in  cities  and  semirural  areas  in 
Tunisia. 

The  Ford  Foundation. 

477  Madison  Avenue,  New  York,  N.T.,  10022. 
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Population   Centers 

The  foundation  this  year  helped  launch  two  new  centers — at  Johns  Hopkins 
and  Harvard  Universities — for  training  and  research  related  to  fertility  control. 
Grants  were  also  made  to  strengthen  institutions  working  on  family  planning, 
demography,  and  reproductive  biology. 

To  help  establish  a  division  of  population  dynamics  within  its  school  of  hygiene 
and  public  health,  Johns  Hopkins  University  received  an  $800,000  grant.  The 
funds  (and  an  additional  $1.2  million  required  to  match  them)  will  be  used  over 
the  next  5  years  to  double  the  number  of  graduate  students  majoring  in  work  on 
family  planning.  Faculty  members  and  research  personnel  will  be  added  in 
demography  and  biostatistics,  family  planning  administration,  social  science,  and 
physiology  of  fertility  regulation.  In  1964  the  university  awarded  master's 
degrees  for  population  studies  to  students  from  Korea,  Pakistan,  Thailand, 
Portugal,  and  the  United  States,  while  for  the  last  4  years  it  has  conducted  an 
action-research  program  in  family  planning  in  West  Pakistan. 

Harvard's  center  for  population  studies — designed  to  serve  as  a  focal  point  for 
biological  and  social  scientists,  public  health  specialists,  engineers,  and  scholars 
in  the  humanities — was  granted  $550,000.  The  funds  will  be  used  for  facilities 
and  for  planning  of  programs  of  teaching  long-term  research,  and  action. 

A  primary  objective  both  centers  is  to  train  foreign  teachers  and  ofiicials  who 
will  instruct  family  planning  administrators  in  their  countries. 

The  population  council  received  a  4-year  grant  of  $5  million,  the  fifth  in  a  series 
totaling  $13.3  million  since  1954.  The  council  is  a  private  organization  that  sup- 
ix>rts  research  and  fellowships,  sponsors  international  conferences,  consults  with 
governments  on  population  matters,  and  maintains  its  own  laboratories  for  bio- 
medical studies  at  the  Rockefeller  Institute  Besides  its  earlier  work  in  develop- 
ing training  and  research  resources  in  basic  demography  and  reproductive  biology, 
the  organization  now  increasingly  assists  on-the-scene  programs  designed  to  lower 
birth  rates.  It  furnishes  technical  advice  and  experts  for  family-planning  ef- 
forts in  Pakistan  and  Tunisia  that  are  assisted  by  the  foundation's  overseas  de- 
velopment program. 
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To  strengthen  the  demographic  capability  of  universities  and  government 
agencies  in  developing  countries,  thereby  enabling  them  to  better  analyze  their 
population  problems,  the  London  School  of  Economics  and  Political  Science  re- 
ceived a  $240,000  grant.  It  will  expand  programs  designed  particularly  for  per- 
sonnel from  English-speaking  countries  in  Africa  and  Asia — a  1-year  course  in 
population  statistics  and  analysis  for  Government  officials,  2  years  of  master's 
degree  training  for  future  teachers  and  researchers;  and,  for  exceptional  stu- 
dents, a  3-year  doctorate. 

Reproductive   Biology 

With  six  grants  totaling  $2,324,940  the  foundation  continued  efforts  to  draw 
more  young  scientists  to  the  field  of  reproductive  biology  and  to  accelerate  the 
pace  of  research  designed  to  lead  to  practical  results. 

The  Worcester  Foundation  for  Experimental  Biology  in  Massachusetts,  a  lead- 
ing research  center,  receivetl  $1,450,000.  The  grant  continues  for  6  years  the  pro- 
gram in  reproduction  research  and  postdoctoral  training  for  scientists  started  with 
foundation  assistance  in  1000  by  Dr.  Gregory  Pincus,  a  pioneer  in  the  development 
of  oral  contraceptives.  Funds  are  for  staff  salaries  and  fellowships,  mostly  for 
investigators  from  less-developed  areas.  Biologists  and  physicians  from  15  coun- 
tries have  so  far  received  training  and  collaborated  with  Worcester  staff  members 
in  fundamental  research. 

The  University  of  Geneva  received  $490,000  for  a  5-year  program  involving 
clinical  research,  studies  in  biochemistry  and  physiology  of  reproduction,  and 
research  on  contraceptive  use.  Besides  technicians'  salaries,  equipment,  and  the 
cost  of  additional  hospitalization  of  patients  for  research  purposes,  the  funds  will 
be  used  to  add  five  young  scientists  to  the  university's  department  of  obstetrics 
and  gynecology.  Researchers  will  study  possible  effects  of  various  methods  of 
contraception  on  fetal  abnormality  and  the  physiological  and  psychological 
effects  of  contraceptive  practice,  including  reasons  men  or  women  discontinue  it. 
Other  projects  are  aimed  at  more  accurate  assaying  of  hormone  excretion  to 
predict  ovulation,  foreknowledge  of  which  is  important  to  those  practicing  the 
rhythm  method  of  family  planning. 

A.  $100,000  grant  was  made  to  the  University  of  Lund,  Sweden,  for  Dr. 
Lars  Ph.  Bengtsson's  endocrinological  research.  He  is  investigating  the 
physiological  effects  of  devices  inserted  in  the  uterus  to  prevent  impregnation. 
Because  they  are  inexpensive,  easily  fitted,  and  may  often  be  worn  for  several 
years,  intrauterine  contraceptives  are  attracting  increased  attention,  through 
physiological  research  and  extensive  statistical  trials.  Scientists  at  the  univer- 
sity hospital  at  Lund  will  study  volunteers  who  have  been  fitted  with  several 
variations  of  intrauterine  devices. 

Harbor  General  Hospital,  in  Torrance  (an  affiliate  of  the  University  of  Cali- 
fornia at  Los  Angeles),  which  also  conducts  investigation  of  the  mode  of  action 
of  intrauterine  devices,  received  a  new  grant  to  enlarge  a  training  program  in 
reproductive  biology  for  young  postresident  physicians  and  postdoctoral  biology 
students. 

To  help  support  research  directed  by  Dr.  Samuel  M.  McCann,  a  pioneer  in 
neuroendocrinology,  the  University  of  Pennsylvania  received  a  $122,300  grant. 
Dr.  MeCann  and  his  associates  are  attempting  to  improve  analysis  of  the  several 
hormones  secreted  by  the  hypothalamus  (a  gland  in  the  brain)  that  in  turn 
activate  or  suppress  other  glandular  regulators  of  ovulation.  The  research  could 
improve  understanding  of  precisely  how  oral  contraceptives  work.  For  another 
study  of  the  role  of  the  central  nervous  system  in  hormonal  activity,  the  National 
Institute  for  Research  in  Dairying,  in  Reading,  England,  was  assisted.  The 
investigation  involves  studies  with  goats,  whose  neuroendocrine  processes 
resemble  the  processes  in  humans  more  than  those  of  common  laboratory 
animals. 
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Statement  of  Appropriations  for  the  Year  Ended  September  30,  1964 

lAppropriations  are  funds  earmarked  by  approval  of  the  trustees  for  subsequent  grants 
and  projects.  The  first  and  fourth  columns  show  the  balances  of  appropriations  at  the 
end  of  tlie  rcspectivi'  fiscal  .vears.  The  column  in  color  (the  third  column  i  shows  appro- 
priations approved  durinjr  fiscal  1964.  The  third  column  shows  the  total  grants  and 
projects  approved  in  1964  from  this  year's  or  previous  approriations] 


Balance 
Sept.  30, 1963 

Changes  during  the  fiscal 
year 

Population 

New  appro- 
priations 
(reductions) 

Grants  and 

projects 

approved 

(reductions) 

Balance 
Sept.  30,  1964 

Evaluation  and  experimental  programs.       _  .. 

$300, 000 
3, 000.  000 

$300  000 

Reproductive-biology  research  and  training 

$91,800 

$2, 335, 972 

755, 828 

Total 

91,800 

3, 300, 000 

2, 335, 972 

1, 055, 828 

Statement  of  Grants  for  the  Year  Ended  September  30,  1964 

(The  first  and  last  columns  show  the  unpaid  balances  of  grants  at  the  end  of  the  respective 
fiscal  years.  The  column  in  color  (the  second  column)  shows  payments  on  old  and  new 
grants  during  the  1964  fiscal  year] 


Population  centers: 

Harvard  University:  Establishment  of  cen- 
ter for  population  studies 

Johns    Hopkins    University:  Division    of 

population  dynamics. _ 

London  School  of  Economics  and  Political 
Science:  Demographic  training  for  devel- 
oping countries 

Population  Council:  Research  and  training 

in  population  problems 

Reproductive  Biology: 

Georgetown  University:  Studies  of  the 
rhythm  method  and  of  social  and  dem- 
ographic aspects  of  population 

Population  Council:  Training  in  reproduc- 
tive physiology  at  Worcester  Foundation 

for  Experimental  Biology 

Medical-school  student  research  In  repro- 
ductive biology: 
California,  University  of  (Los  Angeles) . 

(Chicago,  University  of 

Colorado,  University  of 

Columbia  University 

Corjiell  University 

Harvard  University 

Illinois,  University  of 

Jefferson    Medical    College    of   Phila- 
delphia  

Johns  Hopkins  University 

Kansas,  University  of - 

Michigan,  University  of 

Vanderbilt  University 

Washington  University 

Washington,  University  of 

Wisconsin,  University  of 

Yale  University 

Hesearch  and  advanced  training: 

Birmingham,  University  of 

California,  University  of  (Berkeley) 

Cambridge,  University  of 

Colorado,  University  of 

Columbia  University 

Geneva,  University  of 

Institute  of  Anatomy  (University  of 

Basel) 

Karolinska    Institute 

Los  Angeles  County  Harbor  General 

Hospital ■ 

Lund,  University  of - 


Changes  during  the  fiscal  year 


LTnpaid 
Sept.  30, 19G3 


$1,  620,  000 


100,  000 


162, 150 


12,  000 
20.  000 
12,  000 
22,  000 
18,  000 
22,  000 
18,  000 

12,000 
20,  000 
12,  000 
18,  000 
12,  000 
20, 000 
14.  000 
20,  000 
20,000 

119,000 
138,  600 
80,000 
130, 000 
338,  500 


21,000 
400,000 

35,500 


Grants 
(reductions) 


$550,  000 
800, 000 

240,  000 
5,  000,  000 


490,000 


128, 000 
100,000 


Payments 
(refimds) 


$200,  000 

45,  600 
1,  725,  000 

50,  000 
33,063 


6,000 

'9,"6o6 
'9,"666' 


6,000 
9,000 
6,000 
10,  000 
7,000 


24,000 
34, 650 
20,000 


124, 675 
110,000 

21,000 
70, 000 

60,030 
28,150 


Unpaid 
Sept.  30, 1964 


$550,  000 
600,  000 

194, 400 
4, 895,  000 

50,000 
129,  087 


12,000 
20.  000 

6,000 
22,  000 

9,000 
22,000 

9,000 

12,  000 

20,000 

6,000 

9,000 

6.000 

10,  000 

7,000 

20,  000 

20,  000 

95,000 
103, 950 

60,000 
130, 000 
213,925 
380,000 


330,000 

103, 470 
71,850 
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Statement  of  Grants  fob  the  Year  Ended   September  30,  IdM — Continued 


Reproductive  Biology— Continued 

Research  and  advanced  training— Con. 
National    Institute    for    Research    in 

Dairying  (England) 

Pennsylvania,  University  of 

Population  Council 

Sydney,  University  of 

Vanderbilt  University 

Washington,  University  of 

Wisconsin,  University  of 

Worcester    Foundation    for     Experi- 
mental Biology 

Administration,  Information,  and  Demographic 

American  Academy  of  Arts  and  Sciences: 
Distribution  of  book.  Human  FertiUty 

and  Population  Problems 

Brown  University:  Statistical  research  on 

fertility  regulation 

Chicago,    University    of:    Research    and 
training    in    demography    and    family 

planning  administration 

Population  Reference  Bureau:  Dissemination 

of  information  on  population 

Princeton  University:  Study  of  Roman  Cath- 
olic higher  education  and  values  relating  to 

family  size 

Training  and  research  in  demography: 

Cornell  University 

Michigan,  University  of 

Pennsylvania ,  University  of 


Total,  population. 


Changes  during  the  fiscal  year 


Unpaid 
Sept.  30, 1963 


$70, 000 

280, 000 

445,  500 

1, 500, 000 


45,000 

603, 165 
446, 000 


165, 000 
314,005 
120, 000 


7, 405, 420 


Grants 
(reductions) 


$34, 640 
122, 300 
(1, 868) 


1, 450, 000 


12, 900 


25, 000 


8, 950, 972 


Payments 
(refunds) 


$21, 340 


(1,  868) 
35, 000 

130, 000 
94,300 

290,000 


12,900 


148, 000 
81,000 

25,000 

63,000 

189,  700 

40, 000 


3, 736, 440 


Unpaid 
Sept.  30, 1964 


$13, 30& 
122, 300 


35,000 

150, 000 

351, 200 

1, 210,000 

1,450,000 


45,000 

455, 165 
365,000 


102,000 

124, 305 

80, 000 


12, 619, 952 


Statement  of  Projects  for  the  Year  Ended  September  30,  1964 

[Prelects  are  activities  administered  directly  by  the  foundation  rather  than  by  grantees. 
The  first  and  fourth  columns  show  unexpended  project  balances  at  the  end  of  the  respec- 
tive fiscal  years.  The  second  column  shows  projects  approved  during  fiscal  1964.  The 
column  in  color  (the  third  column)  shows  total  1964  expenditures  for  projects  approved 
in  fiscal  1964  or  earlier] 


Changes  during  the  fiscal  year 

Population 

Unexpended 

balance, 

Sept.  30, 

1963 

Projects 
authorized 
(reductions) 

Expendi- 
tures 

Unexpended 

balance, 

Sept.  30, 

1964 

Specialists  to  encourage  population  research 

$87, 181 

$70,  853 

$16  32& 

BIOGRAPHIC   statement:     BERNARD   BERELSON 

Senator  Gruening.  The  next  witness  is — it  isn't  necessary  to  leave 
the  table.  Just  let  Dr.  Berelson  come  to  the  mike  because  you  might 
want  to  engage  in  further  dialog. 

Dr.  Bernard  Berelson  is  a  graduate  of  Whitman  College  in  Walla 
Walla,  Wash.  He  later  attended  the  University  of  Washington  where 
he  received  his  M.A.  degree  in  1937  and  4  years  later  he  earned  his, 
doctorate  at  the  University  of  Chicago. 
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Dr.  Berelson  is  married  and  the  father  of  five  children.  He  has 
been  a  Rockefeller  Foundation  fellow ;  special  analyst  for  the  Foreign 
Broadcast  Intelligence  Sei^vice  of  the  Federal  Communications  Com- 
mission ;  and  has  been  a  member  of  the  faculty  of  the  University  of 
Chicago,  including  holding  the  position  of  dean  of  the  graduate  library 
school  and  dean  of  the  committee  on  communication  from  1947-51. 
From  1951-57  he  was  director  of  the  behavioral  sciences  program  of 
the  Ford  Foundation.  He  was  director  of  the  study  of  graduate 
education  and  a  professor  of  the  behavioral  sciences  at  the  University 
of  Chicago  from  1957-59.  From  1960-61,  Dr.  Berelson  was  a  pro- 
fessor of  sociology  and  director  of  the  bureau  of  applied  social  re- 
search at  Columbia  University. 

He  joined  the  population  council  in  1961  and  since  1962  has  served 
as  its  vice  president. 

Dr.  Berelson  is  the  author  of  numerous  articles  concerning  public 
opinion,  communications,  education,  the  behavioral  sciences,  to  name 
but  a  few  subjects.  He  is  a  member  of  the  American  Academy  of 
Arts  and  Sciences  and  serves  on  the  nominations  committee  of  Phi 
Beta  Kappa,  as  well  as  on  the  population  and  manpower  committee 
of  the  National  Academy  of  Sciences. 

Dr.  Berelson  has  come  today  to  tell  the  Subcommittee  on  Foreign 
Aid  Expenditures  what  happened  at  the  first  international  confer- 
ence  on  family  plamiing  programs  held  in  Geneva,  Switzerland, 
August  23  through  27  this  year.  The  progi-am  drew  population  ex- 
perts from  36  countries  and  was  cosponsored  by  the  Ford  Foundation 
and  the  Population  Council. 

The  subcommittee  in  particular  looks  forward  to  Dr.  Berelson's 
summary  of  the  session,  at  which  time  the  subcommittee  hopes  he  will 
evaluate  the  present  world  population  situation  and  discuss  future 
possible  steps. 

Dr.  Berelson,  this  is  a  very  distinguished  and  active  career  of  yours, 
and  we  are  very  happy  to  have  you  here. 

STATEMENT  OF  BERNARD  BERELSON,  PH.  D.,  VICE  PRESIDENT, 
THE  POPULATION  COUNCIL,  NEW  YORK,  N.Y. 

Dr.  Berelson.  Thank  you,  sir.  I  am  delighted  to  be  here.  I  had 
the  pleasure  of  serving  as  chairman  of  the  planning  committee  for  the 
Geneva  conference  he'ld  August  23  to  27,  and  I  am  happy  to  report  to- 
you  today  on  that  event. 

ANOTHER    first:    "INTERNATIONAL    CONFERENCE    ON    FAMILY   PLANNING 

programs"  in  geneva 

It  was  indeed  an  important  event.  It  was  the  first  international 
conference  on  family  planning  programs  ever  to  be  held.  Nearly  200' 
people  from  36  countries  attended — public  health  administrators,  ob- 
stetricians and  gynecologists,  health  educators,  media  specialists, 
educators,  demographers,  economists,  and  behavioral  scientists;  from 
governmental  health  offices,  medical  schools,  university  departments^ 
national  aid  and  technical  assistance  programs,  planned  parenthood 
centers,  international  organizations,  and  private  foundations. 
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Every  continent  was  represented:  for  example,  the  heads  of  the 
national  family  planning  programs  of  India,  Pakistan,  South  Korea, 
Taiwan,  Turkey,  and  Tunisia;  leading  public  health  people  concerned 
with  this  field  from  Hong  Kong,  Malaysia,  Thailand,  the-  Philippines 
and  Indonesia  in  Asia,  from  Egypt  and  Iran  in  the  Near  East,  from 
Kenya  in  sub-Saharan  Africa,  and  from  Latin  America,  Argentina, 
Brazil,  the  Barbados,  Chile,  Colombia,  Jamaica,  Mexico,  Peru,  and 
Venezuela. 

In  addition,  those  governmental  agencies  and  private  organizations 
now  engaged  in  providing  technical  assistance  on  this  great  problem 
were  also  represented ;  the  agencies  for  international  development  of 
the  United  States,  Sweden,  and  Great  Britain;  the  international  or- 
ganizations of  the  United  Nations,  WHO,  and  the  ILO ;  the  Interna- 
tional Planned  Parenthood  Federation  and  the  Planned  Parenthood 
Federation  of  America;  the  National  Institules  of  Health;  the  uni- 
versities in  the  United  States  active  in  this  tield — Michigan,  Chicago, 
Princeton,  Johns  Hopkins,  California,  Pittsburgh,  Harvard,  and 
North  Carolina;  and  the  American  private  foundations  with  programs 
in  population — the  Ford  Foundation,  the  Rockefeller  Foundation,  the 
Pathfinder  Fund,  the  Milbank  Memorial  Fund,  the  Josiah  Macy,  Jr., 
Fomidation,  and  the  Population  Council. 

As  you  have  indicated,  the  meeting  was  jointly  sponsored  by  the 
Ford  Fomidation  and  the  Population  Council  with  additional  support 
from  the  Rockefeller  Foundation.  The  interest  in  the  conference  is 
perhaps  indicated  by  the  facts  that  a  number  of  requests  for  invita- 
tions had  to  be  dechned,  that  almost  everyone  invited  accepted,  that 
almost  everyone  who  accepted  actually  came,  and  that  almost  every- 
one who  came  sat  through  every  session  for  4  intensive  days.  And 
the  supporting  organizations  provided  travel  and  per  diem  funds  for 
well  under  half  the  participations,  and  the  remainder  came  under  their 
own  support. 

The  purpose  of  the  meeting  was  to  bring  the  participants  up  to 
date  on  the  many  recent  developments  in  the  field,  to  foster  an  ex- 
change of  views  across  national  boundaries  as  well  as  the  boundaries 
of  established  specialties,  to  chart  the  w^ay  ahead  on  this  great  problem, 
and  thus  to  strengthen  the  dedication  and  morale  and  application  of 
this  critical  group  of  people. 

"consider    .    .    .    HOW   MUCH   HAS   HAPPENED    .    .    ." 

As  I  said  in  my  remarks  opening  the  conference — 

this  field  is  moving  very  rapidly,  so  rapidly  that  it  is  not  easy  for  all  of  us  to 
keep  up  with  current  developments.  Consider,  for  example,  how  much  has 
happened  in  the  course  of  the  past  few  years. 

Family  planning  programs  are  successfully  underway  in  Korea,  Taiwan,  and 
Tunisia,  and  are  currently  in  process  of  major  expansion  and  intensification  in 
India  and  Pakistan.  Turkey  has  repealed  a  40-year-old  law  against  contra- 
ception and  is  about  to  embark  upon  a  national  effort.  A  seminar  on  population 
policy  in  Thailand  was  followed  by  a  successful  pilot  project,  with  further  plans 
ahead.  The  health  department  of  Manila  in  the  Philippines  is  beginning  a 
program.  In  Latin  America  the  first  pan-American  assembly  on  population 
I>roblems  was  held  earlier  in  August.  Peru  and  Venezuela  have  established 
iwpulation  units  witliin  their  Ministries  of  Health,  and  as  Dr.  Harkavy  has 
indicated  Colombia  within  its  association  of  medical  faculties,  and  there  is  an 
active  program  in  Chile.     The  Government  of  Mauritius  is  supporting  family 
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planning  efforts  there,  and  a  technical  assistance  mission  is  just  submitting  its 
report  to  the  Government  of  Kenya. 

Within  the  United  Nations,  the  World  Health  Organization  this  May  author- 
ized the  development  of  an  advisory  program ;  the  UNICEF  Governing  Council 
this  June  instructed  the  Director  to  prepare  a  statement  on  possible  activities 
in  the  field ;  and  the  Economic  and  Social  Council  this  July  unanimously  recom- 
mended "advisory  services  and  training  on  action  programs  in  population." 
Moreover,  the  United  Nations  sent  an  expert  mission  to  India  this  year  to 
advise  on  that  country's  family  planning  program — and  so  did  the  World  Bank. 

The  Roman  Catholic  Church  is  now  engaged  in  a  "wide  and  profound"  study 
of  its  position  on  this  matter,  and  in  last  year's  Ecumenical  Council  high  prel- 
ates called  for  a  searching  reexamination  of  church  teachings. 

A  major  advance  in  contraceptive  technology,  the  intrauterine  device,  was 
developed  and  came  into  widespread  use — an  innovation  that  is  certainly  of 
revolutionary  projwrtions.  You  shall  hear  more  of  that  this  morning  from 
Dr.  Lippes. 

In  our  own  country,  AID  extended  its  policy  this  spring  to  include  the  pro- 
vision of  technical  assistance  on  family  planning.  Several  universities  have 
established  population  study  centers,  typically  in  their  schools  of  public  health. 
Two  great  American  foundations  have  included  population  prominently  among 
their  programs.  The  American  Metlical  As.sociation  reversetl  a  neutral  policy 
dating  from  the  1930's,  the  National  Academy  of  Sciences  issued  reports  on  world 
and  U.S.  population  problems,  the  Congress  of  the  United  States  voted  funds 
for  these  services,  an  executive  department  announced  that  it  would  provide 
such  services  to  the  charges  under  its  jurisdiction,  the  Supreme  Court  voided 
a  State  law  against  contraception  on  grounds  of  the  right  of  personal  freedom, 
and  the  President  of  the  United  States  spoke  twice  this  year  about  the  urgency 
of  dealing  with  population  problems. 

"nothing  is  so  powerful  as  an  idea  .  .  ." 

And  these  developments — all  of  them — occurred  not  in  the  pa.st  20  years,  or 
even  10,  but  in  the  past  .3  years,  many  of  them  within  the  past  12  months.  Some- 
one once  said  that  nothing  is  so  powerful  as  an  idea  that  has  come  of  age. 
Certainly  the  trend  is  with  us,  and  it  is  one  of  the  tasks  of  this  conference  to 
take  advantage  of  that  fact  and  to  guide  and  expedite  our  subsequent  ef- 
forts *  *  *.  Our  overall  objective  in  this  conference  is  to  improve  the  effective- 
ness of  family  planning  programs :  to  facilitate,  to  expedite,  to  innovate  and 
initiate,  to  make  more  efficient,  to  appraise  more  perceptively.  The  final  success 
of  the  conference  will  not  be  judged  by  the  end  of  the  week,  though  we  hope  it 
will  receive  a  good  mark  then,  but  by  what  happens  thereafter. 

As  to  the  actual  operation  of  the  conference,  we  had  distributed  in 
advance  a  so-called  black  book  of  background  papers  mainly  on  the 
family  planning  programs  in  20  countries  and  regions  covering  most 
of  the  world.  The  conference  opened  with  a  session  on  such  programs 
in  which  national  leaders  presented  their  achievements  and  their 
problems.  We  then  discussed  the  administrative  and  organizational 
aspects  of  national  programs  with  papers,  for  example,  by  tlie  Under 
Secretary  of  State  in  the  Ministry  of  Health  and  Social  Assistance 
of  Turkey,  by  the  architect  of  the  successful  effort  in  South  Korea, 
and  by  the  leader  of  the  similarly  successful  program  in  Taiwan.  Tlie 
conference  then  reviewed  programmatic  aspects  of  contraceptive 
methods,  from  rhythm  to  the  recent  technology  of  the  oral  pill  and  the 
intrauterine  device,  as  well  as  budgetary  and  commercial  aspects  of 
the  matter.  ^Ye  then  dealt  with  research  and  evaluation  of  family 
planning  efforts  and  concluded  with  summary  statements  from  the 
viewpoint  of  the  international  planned  parenthood  community,  the 
technical  assistance  group,  and  the  leadership  of  five  major  national 
programs.  Finally,  the  overall  summary  presented  by  Dr.  Eonald 
Freedman  of  the  University  of  Michigan  was  delivered  late  Friday 
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afternoon  to  a  still-attentive  and  near-capacity  audience  and  was,  hj 
general  agreement,  such  a  masterful  job  of  synthesis  on  this  complex 
problem  that  I  have  brought  a  copy  and  shall  be  glad  to  make  it 
available  for  your  deliberations  if  you  wish. 
Senator  Gruening.  Glad  to  have  it. 

QUESTIONS   DISCUSSED   AT   GENEVA 

Dr.  Berelson.  Perhaps  the  best  way  to  give  you  a  sense  of  the  sub- 
stance of  the  conference  is  to  list  some  of  the  questions  that  received 
consideration : 

"^Vliat  are  the  problems — medical,  economic,  and  social — that  must  be 
met  in  developing  governmental  policy  and  program  in  this  sensitive 
field? 

What  kinds  of  personnel  must  be  recruited  to  bring  family  planning 
effectively  to  the  people  themselves,  at  what  levels,  and  what  training 
is  required  for  them  ? 

How  can  a  national  family  planning  program  best  be  organized  and 
what  types  of  efforts  have  been  more  or  less  effective  ? 

What  kind  of  mformation  and  education  needs  to  be  carried  out,, 
and  how  can  that  best  be  handled  ? 

How  can  population  issues  best  be  incorporated  in  the  educational 
curriculum  of  the  developing  countries,  and  at  what  levels  ? 

"Wliat  are  the  medical  requirements  of  different  kinds  of  contracep- 
tive practice,  as  well  as  their  popular  acceptability  ? 

"\^n^iat  are  the  possibilities  of  implementing  family  planning  through 
the  postpartum  services  of  the  large  delivery  hospitals? 

Wliat  is  the  place  of  commercial  channels  of  contraceptive  supply  in 
a  national  governmental  program  ? 

What  about  the  budget  and  the  timetable  of  national  family  plan- 
ning programs? 

How  can  progess  best  be  ascertained  and  how  can  the  responsible 
administrator  best  organize  a  continuous  appraisal  of  his  program's 
outcome  ? 

"Wliat  do  people  themselves  think  about  family  size  ? 

The  presentations  and  discussions  of  the  conference  centered  on 
questions  of  this  type,  of  clear  importance  to  any  systematic  effort  to 
bring  population  control  to  an  interested  country  in  the  developing- 
world.  Contributions  were  made  from  a  variety  of  countries  repre- 
senting a  variety  of  cultures,  of  religious  beliefs,  and  of  social  organi- 
zations. 

"four  important  findings" 

Perhaps  I  can  illustrate  the  substance  of  the  conference  somewhat 
further  with  an  excerpt  from  my  own  presentation  dealing  with  the 
last  question:  What  do  people  themselves  think  about  family  size? 
From  the  several  studies  done  in  the  past  decade  or  so,  especially  those 
since  1960,  here,  for  example,  are  four  important  findings,  viewed  pri- 
marily from  an  administrative  standpoint : 

1.   THOSE    wanting    FEWER    CHILDREN 

(1)  The  studies  show,  on  the  whole,  that  married  couples  in  the- 
developing  countries  want  fewer  children  than  they  will  have  under 
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present  fertility  conditions — enough  fewer  to  make  a  demographic 
difference  if  actuality  were  made  equivalent  to  desire.  In  other  words, 
if  all  couples  were  able  to  do  what  they  said  they  wanted  to  do,  and 
if  all  other  conditions  remained  the  same,  this  would  mean  a  decline  of, 
say,  something  like  10  points  in  the  birth  rate  of  the  typical  developing 
counti-y  and  a  decline  of  1  point  in  the  growth  rate. 

As  you  know,  sir,  one  point  in  the  growth  rate  is  a  large  amount  and 
not  a  small  one. 

2.    THOSE    WANTING   NO   MORE   CHILDREN 

Secondly,  as  corollary,  substantial  proportions  of  people  in  the 
developing  world  want  no  more  children  now — from  about  a  half  to 
about  three-fourths,  and  there  is  appended  to  my  statement  a  chart 
that  I  presented  at  Geneva  showing  these  figures  for  such  countries  as 
India,  Ceylon,  Taiwan,  Pakistan,  Tunisia,  Korea,  the  Philippines, 
Panama,  Turkey,  Costa  Rica,  Colombia,  Mexico,  Brazil  and  Thailand 
in  addition  to  the  United  States  itself. 

Senator  Gruening.  This  chart  will  be  included  in  the  record. 

(The  document  referred  to  follows :) 
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Ohaet  Showing  Percentage  of  People  in  Selected  Countries  Wanting  No 

More  Children 

Rerccntagc    Wanting    No  Moi-c    Children 


(Presented  at  the  Geneva  Conference  on  Family  Planning  Programs,  Aug.  23- 
27,  1965,  by  Dr.  Bernard  Berelson.) 

3.    attitudes   TOWARD   FAMILY   PLANNING 

Dr.  Berelson.  Third,  whenever  asked,  substantial  proportions  of 
married  couples  in  the  developing  world  approve  family  planning 
in  principle,  express  interest  in  learning  how  to  control  their  own 
fertility,  say  they  would  do  something  if  they  had  appropriate  means, 
and  want  the  Government  to  carry  on  a  program  along  these  lines. 
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THE    MAJOR   DETERMINANT    ... 

4.  As  for  the  social  differentials  involved,  on  most  questions 
husbands  and  wives  have  essentially  the  same  attitudes.  Probably 
tlie  major  determinant  of  desire  for  more  children  is  the  number  the 
parents  already  have.  That  picture  is  remarkably  consistent  across 
countries  and  everywhere  the  same.  By  the  time  the  parents  have 
had  three  or  four  children,  especially  if  one  of  them  is  a  son,  over 
two-thirds  of  them  are  ready  to  stop.  There  is  another  chart  to  that 
effect  in  my  presentation. 

(The  document  referred  to  follows :) 
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Chart  Showing  Percentage  of  People  Not  Wanting  More  Children  by 

Number  of  Children 
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(Presented  at  the  Geneva  Conference  on  Family  Planning  Programs,  Aug.  23- 
27,  1965,  by  Dr.  Bernard  Berelson.) 


AN    OCCASION 


FOR    LEARNING 


In  short,  the  conference  tried  to  deal  with  all  the  problems  of 
organizing,  conducting,  and  evaluating  programs  of  family  planning, 
particularly  in  the  developing  world,  and  to  bring  to  bear  what  is 
known  and  thought  about  best  practice  at  this  time.  This  was  not  an 
occasion  for  decision,  so  no  formal  recommendations  were  made  or 
formal  conclusions  reached.  But  given  the  great  rapidity  of  recent 
developments,  this  was  an  occasion  for  stocktaking,  for  review  of 
what  had  succeeded  and  what  had  failed,  for  raising  critical  questions, 
for  learning  what  others  had  tried  and  had  done. 

My  colleagues  and  I  are  now  editing  the  proceedings,  which  will 
run  to  several  hundreds  of  pages,  and  we  are  bending  every  effort  to 
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bring  it  out  at  the  earliest  possible  moment  in  order  to  capitalize  on 
the  momentum  generated.  It  is  not  for  us  as  sponsors  of  the  con- 
ference to  say  "whether  or  not  it  was  successful,  but  at  least  I  can  re- 
port that  we  on  the  planning  committee  came  away  from  Geneva  very 
much  pleased  with  what  had  gone  on. 

A    "SOBERIXG    YET    SIMPLE    FACT" 

Finally,  a  friend  of  mine  defines  a  conference  as  "a  group  of  people 
who  are  unable  to  do  something  individually  and  get  together  to  re- 
assure one  another  that  nothing  can  be  done."  This  conference,  I 
belie^'e,  did  not  conform  to  that  definition.  People  who  have  done 
things  were  there  to  exchange  ideas  and  information  about  how  more 
can  be  done.  Indeed,  to  quote  once  more  from  ni}^  statement  opening 
the  conference,  I  paid  tribute  to  "the  most  important  ingredient  at 
this  meetmg,  namely,  yourselves — the  participants.  It  is  not  given 
to  many  men  to  be  at  the  right  place  at  the  right  time  doing  the  right 
thing.  The  population  problem  is  among  the  world's  great  problems. 
"Wliether  it  will  be  attacked  soon  enough,  hard  enough,  well  enough, 
depends  upon  the  people  in  this  room.  That  sobering  yet  simple  fact 
bears  repetition;  one  of  the  world's  greatest  problems  rests  mainly  on 
the  people  in  this  room. 

"ax   historic   undertaking" 

"If  the  problem  is  to  be  attacked  in  a  major  way  in  the  next  5  to  10 
years,  you  will  do  the  job.  If  you  do  not,  the  job  will  not  be  done,  I 
can  think  of  no  sharper  way  to  commend  to  you — and  to  the  world 
outside  that  depends  on  you — the  importance  of  this  meeting :  an  im- 
portance that  I  believe  justifies  the  term  'historic'  We  are  engaged  in 
an  historic  imdertaking  and  we  of  the  Planning  Coimnittee  hope  that 
this  Conference  will  prove  to  be  an  historic  milestone  along  the  way." 

Now,  only  a  few  weeks  later,  we  of  the  planning  committee  do 
believe  that  it  was  an  historic  conference. 

Thank  you. 

Senator  Gruening.  I  think  you  have  presented  very  convincing  evi- 
dence that  it  was  an  historic  meeting  and  that  we  are  going  through  an 
historic  period  in  this  important  undertaking. 

We  would  like  very  much  to  have  a  copy  of  the  black  book,  if  that 
is  available,  to  be  kept  in  the  subcommittee  files. 

Dr.  Berelson.  Yes,  sir. 

Senator  Gruening.  And  also  of  the  address  of  Dr.  Ronald 
Freedman. 

Dr.  Berelson.  Yes,  sir.     I  have  that  here. 

Senator  Gruening.  We  would  like  to  include  that  in  the  record  at 
the  conclusion  of  your  remarks. 

Dr.  Berelson.  3Fine. 

Senator  Gruening.  And  we  look  forward  to  the  summary  of  the 
proceedings  which  you  are  editing.  I  am  sure  it  will  be  a  most  useful 
and  valuable  compilation. 

I  think  you  are  very  much  to  be  congratulated  on  the  success  of  this 
undertaking.    It  has  b'pen  verj?^  impressive  and  I  think  we  are  really 
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moving  on  all  fronts.  We  will  include  the  other  chart  in  the  record 
also. 

Dr.  Berelson-.  Yes,  sir. 

Senator  Gruening.  Thank  you  very  much  for  coming,  you  and  Dr. 
Harkavy. 

At  this  point  we  will  enter  in  the  hearing  record  the  press  releases 
which  were  issued  on  the  Geneva  Conference  by  the  Population  Coun- 
cil, as  well  as  Dr.  Freedman's  paper.  Also,  it  would  be  useful  to  in- 
clude the  latest  available  annual  report  of  the  Population  Council. 

(The  items  referred  to  follow :) 

Exhibit  221 

Press  Release  Issued  by  the  Population  Council  From  the  Intercontinental 
Hotel,  in  Geneva,  Switzerland,  Concerning  the  Geneva  International 
Conference  on  Family  Planning  Programs,  Cosponsored  by  the  Ford  Foun- 
dation AND  the  Population  Council;  Releases  Were  Made  on  August 
19,  24-28,  1965 

[From  the  Population  Council,  Aug.  19,  1965] 

Population  experts  from  36  countries  will  convene  Monday,  August  23,  at  the 
Intercontinental  Hotel  for  the  first  International  Conference  on  Family  Planning 
Programs. 

Cosponsored  by  the  Ford  Foundation  and  the  Population  Council,  the  Confer- 
ence will  review  progress  that  has  been  made  in  fertility  study  and  regulation 
in  all  parts  of  the  world  in  recent  years,  and  will  indicate  directions  in  which 
family  planning  is  likely  to  move  in  the  future. 

Of  the  36  nations  participating,  five  have  government-sponsored  national 
family  planning  programs :  India,  Pakistan,  South  Korea,  Tunisia,  and  Turkey. 
Another  10  nations  have  projects  going  forward  with  some  form  of  govern- 
mental support.  Many  of  the  others  are  in  process  of  establishing  such  programs, 
or  are  exploring  the  problem  and  possible  solutions. 

.John  D.  Rockefeller  3d,  chairman  of  the  Board  of  Trustees  of  the  Population 
Council,  will  welcome  the  delegates  at  the  oi^ening  dinner  the  night  of  August  23. 
The  conference  will  conclude  on  Friday.  August  27. 

Approximately  190  government  officials,  demographers,  physicians,  social 
scientists,  and  public  health  administrators  will  attend.  Most  of  them  repre- 
sent the  appropriate  ministries  of  their  governments  or  educational  and  research 
institutions,  and  are  among  the  world's  leading  experts  in  the  field  of  population. 

The  first  day's  program  will  deal  with  the  achievements  in  various  areas  of  the 
world :  Asia,  including  mainland  China,  Africa,  Latin  America,  Europe,  and  the 
United  States.  Oscar  Harkavy,  director  of  the  Ford  Foundation's  population 
program,  will  chair  the  opening  meeting  and  Dr.  Leona  Baumgartner,  of  USAID, 
will  summarize  the  findings.  Dr.  Richmond  K.  Anderson,  director  of  the  Tech- 
nical Assistance  Division  of  the  Population  Council,  will  preside  at  the  after- 
noon session  on  the  organization  and  administration  of  national  family  planning 
programs. 

A  day  will  be  given  to  discussion  of  contraceptive  methods  under  the  chair- 
manship of  Sheldon  J.  Segal,  director  of  the  council's  biomedical  division.  All 
contraceptive  methods — conventional,  rhythm,  oral  pills,  and  intrauterine 
devices — will  be  reviewed  with  particular  reference  to  their  effectiveness  in 
broad-scale  family  planing  programs. 

The  third  day,  under  the  chairmanship  of  Dudley  Kirk,  director  of  the 
Demographic  Division  of  the  Population  Council,  will  be  devoted  to  research  and 
evaluation,  including  methods  of  compiling  vital  statistics,  studies  of  popular 
knowledge,  attitudes  and  practices,  and  evaluation  procedures. 

Bernard  Berelson,  vice  president  of  the  Population  Council,  will  preside  at  the 
summary  session,  at  which  the  present  world  population  situation  will  be 
evaluated  and  future  steps  proposed. 

[From  the  Population  Council,  Aug.  24,  1965] 

The  limitation  of  population  growth  is  "urgently  important  to  the  well-being 
of  mankind,"  said  John  D.  Rockefeller  3d,  chairman  of  the  Population  Council, 
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Monday  night  in  opening  a  5-day  International  Conference  on  Family  Planning 
Programs. 

Sponsored  jointly  by  the  Ford  Foundation  and  the  Population  Council,  the 
Conference  of  nearly  200  leaders  from  36  different  countries  is  reviewing  and 
assessing  family  planning  programs  that  are  being  carried  out  in  all  parts  of 
the  world. 

Speakers  at  the  opening  session  emphasized  the  importance  of  the  meeting  as 
marking  the  departure  from  theorizing  about  the  population  problem  to  action 
programs  designed  specifically  to  limit  popiUation  growth. 

"World  leaders  must  recognize,  without  further  delay,  the  gravity  of  the 
population  and  act  now  to  resolve  it,  ix)litical  sensitivities  notwithstanding,"  said 
Mr.  Rockefeller. 

"Your  knowledge,"  he  addressed  the  delegates,  "can  influence,  your  expe- 
rience can  provide  a  rational  basis  upon  which  governments  can  formulate 
policies  and  programs.  The  success  of  your  pilot  projects  has  demonstrated  that 
the  desire  for  family  planning  far  exceeds  the  estimates  of  government 
leaders  *  *  *. 

"Government  organization  must  be  strengthened  and  develoi)ed  so  it  can  ef- 
fectively provide  the  family  planning  information  and  services  people  want  and. 
need. 

"Private  groups  like  those  sponsoring  this  Conference  have  played,  and  will 
continue  to  play,  a  significant  role  in  the  solution  of  the  population  problem,  but 
only  government  can  provide  the  organization  to  deal  effectively  with  the  problem 
on  the  scale  required." 

Dr.  Bernard  Berelson,  vice  president  of  the  council,  summarized  the  greatly 
expanded  developments  in  fertility  study  and  regulation  that  have  taken  place 
in  the  last  12  months,  citing  among  others : 

(1)  Family  planning  programs  are  successfully  underway  in  Korea,  Taiwan, 
and  Tunisia,  and  are  currently  in  process  of  major  expansion  and  intensifica- 
tion in  India  and  Pakistan. 

(2)  Turkey  has  rei^ealed  a  40-year-old  law  against  contraception  and  is  about 
to  embark  upon  a  national  effort. 

(3)  Peru,  Venezuela,  and  Colombia  have  established  population  units. 

(4)  The  World  Health  Organization,  UNICEF,  and  the  Social  and  Economic 
Council,  all  associated  with  the  United  Nations,  have  each  within  the  last  3 
months  moved  toward  programs  in  the  field  of  population. 

{'}}  The  Roman  Catholic  Church  is  now  engaged  in  a  "wide  and  profound" 
study  of  its  position  on  this  matter. 

(6)  In  the  United  States  the  American  Medical  Association  has  reversed  its 
traditionally  neutral  policy ;  the  Congress  has  voted  funds  for  direct  birth  con- 
trol services ;  the  Supreme  Court  has  voided  a  State  law  against  contraception 
on  grounds  of  the  right  of  personal  freedom ;  and  President  Johnson  has  called 
for  answers  to  the  "multiplying  problems  of  our  multiplying  populations." 

Tuesday's  sessions  will  be  devoted  to  a  review  of  the  achievements  and  prob- 
lems of  national  programs  as  well  as  their  organization  and  administration. 

[Prom  the  Population  Council,  Aug.  25,  1965] 

Reports  from  developed  and  developing  countries  alike  indicate  that  there 
is  a  growing  awareness,  in  all  walks  of  life,  of  the  world's  population  problem. 

This  was  revealed  at  the  second  day's  session  of  the  International  Conference 
on  Family  Planning  Programs  being  held  at  the  Intercontinental  Hotel  in 
Geneva  under  the  joint  sponsor.ship  of  the  Population  Council  and  the  Ford 
Foundation.  Oscar  Harkavy,  of  the  foundation,  presided  at  the  morning's 
meeting. 

Dr.  Leona  Baumgartner  of  the  U.S.  Department  of  State  and  AID  in  sum- 
marizing the  programs  for  population  control  around  the  world  commented 
that  the  problem  is  no  longer  one  .solely  of  "birth  control." 

"There  are  many  population  problems,"  she  said.  "There  are  those  relating 
to  employment,  unemployment,  underemployment,  education,  health  services, 
transport,  migration,  housing,  industrialization,  and  above  all,  in  the  develop- 
ing countries,  that  of  increasing  per  capita  income." 

The  speakers  from  all  areas  agreed  that  the  rising  tide  of  expectations  was 
one  of  the  important  factors  in  the  growing  awareness  of  the  need  for  popula- 
tion control.     For  example,  in  Latin  America  there  is  a  growing  ferment  for 


1836  POPULATION    CRISIS 

action — a  demand  for  schools,  for  transport,  for  housing,  in  other  words  for  a 
better  way  of  life.  More  and  more  people  are  realizing  that  these  aspirations 
are  threatened  by  a  constantly  growing  number  of  children. 

"The  rising  tide  of  expectations  is  dangerously  high  in  many  parts  of  Africa," 
said  Dr.  Baumgartner,  "for  high  rates  of  population  growth  in  many  of  these 
economies  are  incompatible  with  the  increasing  standards  of  living  which  all 
people  demand.  The  pressures  for  more  schools  and  general  education  may 
well  emerge  as  the  most  important  pressure  and  lead  to  a  demand  for  family 
planning  sooner  than  now  seems  possible." 

In  the  affluent  and  industrialized  areas  of  Western  Europe  and  North  America 
there  are  problems  of  increasing  population — metropolitan  areas  with  traffic 
congestion,  air  and  water  pollution,  overcrowded  schools,  and,  above  all,  the 
growing  number  of  those  people  with  too  little  skill  to  fit  into  the  automated 
society  that  is  developing. 

There  are  many  barriers  to  effective  family  planning  programs,  but,  according 
to  Dr.  Baumgartner,  the  most  important  are  organizational. 

"There  are  effective,  safe,  cheap,  and  acceptable  methods  of  controlling  popu- 
lation," she  said.  "There  are  millions  of  people  ready  to  have  smaller  families. 
The  problems  are  ones  of  logistics,  tactics,  and  administration." 

The  afternoon's  session,  under  the  chairmanship  of  Dr.  Richmond  K.  Anderson, 
director  of  technical  assistance  of  the  Population  Council,  reviewed  the  main 
organizational  factors  involved  in  setting  up  a  family  planning  program — plan- 
ning, structure,  personnel   (staffing  and  training)  information  and  education. 

"Probably  the  most  single  important  ingredient  of  a  successful  program  is 
planning."  said  Dr.  Anderson.  "We  have  a  good  case  history  in  Turkey,  where 
the  anticontraceptive  law  was  repealed  only  4  months  ago.  But  because  of  the 
foresight  and  imagination  of  the  country's  public  health  leaders,  there  had  been 
5  years  of  planning  and  preparing. 

"It  is  because  of  this  groundwork  so  painstakingly  laid  that  the  program  can 
get  off  to  such  a  flying  start." 

The  educational  factor  is  another  important  one  that  leaders  are  studying 
with  rare.  Paul  Hartman,  director  of  the  Population  Council's  work  in  Korea, 
believes  that  people  already  have  a  deepseated  motive  for  wanting  to  limit  the 
size  of  their  families  and  primarily  need  only  to  know  how.  Sloan  Wayland,  of 
Teachers  College,  Columbia  University,  recommends  teaching  of  population  sub- 
jects in  secondary  schools. 

[From  the  Population  Council,  Aug.  26,  1965] 

A  complete  survey  of  contraceptive  methods  now  in  use  or  under  investigation 
occupied  the  delegates  to  the  first  International  Conference  on  Family  Planning 
Programs  at  their  Wednesday's  session  at  the  Intercontinental  Hotel  in  Geneva. 

The  conference,  which  is  cosponsored  by  the  Ford  Foundation  and  the  Popu- 
lation Council,  reviewed  in  particular  the  comparative  usefulness  of  various 
methods  in  national  programs  designed  to  limit  population  growth. 

"Modern  advances  in  contraceptives  have  made  the  difference  between  success 
and  faibu-e  in  family  planning  programs."  said  Dr.  Sheldon  J.  Segal,  director  of 
the  BioMedical  Division  of  the  Population  Council,  and  chairman  of  the  day's 
session.  "Methods  are  now  available  that  make  effective  contraception  a  reality 
for  impoverished,  uneducated  families.  Heretofore  the  freedom  to  limit  family 
size  was  a  privilege  of  the  wealthy  and  educated  classes." 

The  method  acclaimed  by  doctors,  public  health  leaders,  and  users  is  the  in- 
trauterine device.  A  doctor  inserts  a  small  strand  of  plastic  material  into  the 
uterus  where  it  can  remain  indefinitely. 

Dr.  Anna  L.  Southam,  associate  professor  of  obstetrics  and  gynecology  at 
Columbia  University,  said  that  the  intrauterine  method  is  "unique  in  that  it 
requires  only  initial  motivation  to  provide  years  of  effective  reversible  contracep- 
tion. When  the  device  is  removed  women  become  pregnant  at  the  exi)ected 
normal  rate." 

Dr.  Southam  estimates  that  the  failure  rate  of  the  Lippes  loop  is  very  low, 
about  2  percent.  She  also  reported  that  the  intrauterine  device  does  not  increase 
the  risk  of  cancer  in  the  genital  tract. 

Dr.  Taek  U  Kim.  Director  of  Maternal  Health  in  Korea  emphasized  the  impor- 
tance of  a  one-time-only  method  in  the  implementation  of  a  nationwide  program, 
particularly  in  the  rural  areas.  Dr.  Kim  said  that  since  the  program  started  in 
1962  over  a  quarter  of  a  million  loops  have  been  inserted,  and  he  hopes  that  by 
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1971  the  population  growth  rate  will  have  been  reduced  from  3  to  2  percent  a 
year. 

Reporting  on  current  laboratory  studies  on  fertility  regulation,  Dr.  Kenneth  A. 
Laurence,  of  the  Population  Council,  said  there  were  a  niimber  of  promising 
laboratory  procedures  now  available  which  can  effectively  confer  a  state  of 
temporary  infertility  in  experimental  animals. 

"Some  of  the  more  iroportant  leads  are  in  the  following  areas,"  said  Dr. 
Laurence,  "immuno-reproduction,  or  the  inoculation  against  conception ;  revers- 
ible vasectomy  procedures,  or  male  sterilization  which  can  be  reversed  by 
surgery ;  and  injections  of  steroids  for  the  suppression  of  ovulation." 

[From  the  Population  Council,  Aug.  27,  1965] 

Married  couples  in  the  developing  areas  of  the  world  generally  want  no  more 
children  than  they  now  have,  and  the  great  proportion  of  them  wish  to  learn  how 
to  control  their  own  fertility,  would  practice  contraception  if  they  knew  how, 
and  want  their  government  to  carry  out  family  planning  programs. 

These  were  among  the  conclusions  presented  by  Dr.  Bernard  Berelson,  vice 
president  of  the  Population  Council  at  the  Thursday's  session  of  the  Interna- 
tional Conference  on  Family  Planning  Programs  being  held  at  the  Intercon- 
tinental Hotel  in  Geneva. 

Cosponsored  by  the  Ford  Foundation  and  the  Population  Council  the  nearly 
200  delegates  from  36  countries  have  been  exploring  all  aspects  of  national  pro- 
grams designed  to  limit  population  growth. 

Dr.  Berelson,  reiwrting  on  recent  findings  on  knowledge,  attitudes,  and  prac- 
tices of  family  planning  said  : 

"On  the  whole,  married  couples  in  the  developing  countries  want  fewer  children 
than  they  will  have  under  present  fertility  conditions — enough  to  make  a 
demographic  difference  if  actuality  were  made  equivalent  to  desire.  If  everyone 
were  able  to  do  what  they  said  they  wanted  to  do,  and  if  all  other  conditions 
remained  the  same,  this  would  mean  a  decline  of,  say,  10  points  in  the  birth  rate 
■of  the  typical  developing  country,  and  a  decline  of  1  point  in  the  growth  rate." 

"By  the  time  the  parents  have  had  two  children,  substantial  proportions  .say 
they  are  ready  to  stop :  by  the  time  they  have  had  three  or  four  children,  over 
ttt'o-thirds  of  them  are  ready  to  stop." 

Dr.  Berelson  found  that  women  strongly  disapprove  of  induced  abortions  but 
continue  to  have  them,  primarily  due  to  lack  of  knowledge  of  other  methods 
of  regulating  their  fertility.  The  proportions  of  those  who  do  not  know  of  any 
contraceptive  method  range  from  over  40  percent  in  Turkey  to  65  percent  in 
rural  Tliailand,  to  85  percent  in  Tunisia. 

Dr.  Berelson  pointed  out  the  value  of  such  attitude  studies  was  to  enlighten 
governmental,  medical,  and  community  leaders. 

"It  is  probably  fair  to  say  that  such  groups  tend  to  believe  that  the  mass  of 
their  own  people,  those  low  in  status  and  life  position,  are  uninterested  in 
fertility  control ;  and  it  is  important  to  correct  that  impression. 

"For  example,  a  .survey  done  in  Turkey  in  1963  was  influential  in  bringing 
about  the  repeal  of  a  40-year-old  anticontraception  law." 

A  proposal  in  which  family  planning  would  be  recognized  as  an  integral  part 
of  the  health  and  medical  organization  for  maternity  care  was  put  forward  by 
Dr.  Howard  C.  Taylor,  chairman  of  the  Department  of  Obstetrics  and  Gynecology, 
Columbia  University. 

"Giving  contraceptive  advice  shortly  after  childbirth  is  more  effective  in  pre- 
venting conception  than  if  it  is  offered  at  some  later  date,"  said  Dr.  Taylor. 
"Also  there  are  admirable  opportunities  for  education  on  methods  of  contracep- 
tion during  pregnancy  as  well  as  immediately  after  childbirth." 

Dr.  Taylor  said  that  advice  on  family  planning  could  very  well  be  the  most 
important  function  of  many  postchildbirth  clinics,  although  he  recognizes  that 
a  large  proportion  of  births  in  rural  populations  take  place  without  trained 
attendants. 

"These  unsupervised  deliveries  are  most  frequent  in  the  countries  in  which 
the  population  problem  is  most  urgent,"  he  said.  "These  are  the  women  most 
difBcult  to  reach." 

[From  the  Population  Council,  Aug.  28,  1965] 

Optimism  concerning  the  eventual  solution  of  the  world's  population  problems 
'was  the  keynote  of  the  closing  session  of  the  International  Conference  on  Family 
Planning  Programs  at  the  Intercontinental  Hotel  in  Geneva. 
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Dr.  Frank  W.  Notestein,  president  of  the  Population  Council,  which,  with  the 
Ford  Foundation,  cosponsored  the  Conference,  predicted  that  within  two  decades 
"the  major  problems  of  overriding  population  growth  may  well  be  on  the  way 
to  solution. 

"The  rate  of  growth  may  have  fallen  as  low  as  1  to  1.5  percent  in  major 
sectors  of  the  developing  world,  compared  to  today's  rates  which  in  some  places 
have  reached  4  percent,  and  compared  to  today's  world  average  of  2.1  percent." 

Summarizing  the  5  days'  work  of  the  Conference,  Prof.  Ronald  Freedman, 
director  of  the  Population  Studies  Center,  University  of  Michigan,  pointed  to  6 
major  conclusions  that  had  merged  from  reports  of  nearly  200  public  health 
oflScers,  demographers,  physicians,  and  social  workers  from  35  different  countries  : 

(1)  Surveys  in  many  countries  and  on  every  continent  indicate  that  usually 
a  majority  of  couples  want  to  limit  family  size.  Such  surveys  are  of  countries 
in  every  stage  of  development. 

(2)  While  the  better  educated  segments  of  the  population  adopt  family 
planning  earliest,  significant  proportions  of  the  less  literate,  more  rural  and  less 
advanced  sectors  are  beginning  to  adopt  family  planning. 

(3)  Family  planning  programs  today,  whether  successful  or  not,  are  still 
predominantly  female  oriented.  The  workers  are  largely  female  while  the 
intrauterine  device,  which  is  sweeping  the  field,  and  oral  pills  are  female  meth- 
ods. However,  many  of  the  conference  participants  believe  that  it  will  eventu- 
ally be  necessary  to  use  male  workers  and  male-oriented  contraceptive  methods 
to  satisfy  the  desires  of  some  parts  of  the  population. 

(4)  Abortion  is  a  very  important  method  of  family  limitation  today,  although 
it  is  illegal  in  many  countries,  and  women  who  would  prefer  to  use  other  meth- 
ods are  forced  to  resort  to  it  out  of  desperation.  Taking  into  account  both 
illegal  and  legal  abortion,  this  may  well  be  the  most  widely  used  single  method 
of  limiting  family  size  in  the  world  today.  In  a  niunber  of  countries  with 
family  planning  programs,  many  of  the  people  adopting  contraception  are  those 
who  formerly  depended  upon  illegal  and  unsatisfactory  abortion.  Japan  and 
Eastern  European  countries — namely,  the  Soviet  Union,  Hungary,  Bulgaria, 
Czechoslovakia,  and  Rumania,  among  others — are  taking  the  lead  in  developing 
reliable  figures  relating  to  abortion.  Since  all  of  these  countries  have  legalized 
abortion,  they  are  able  to  compile  accurate  statistics  and  do  not  have  to  depend 
upon  casual  observation  and  guesses  as  do  most  of  the  countries  of  the  Western 
World  where  abortions  are  generally  illegal.  Despite  safeguards  set  up  by 
various  governments  there  are  indications  that  many  women  have  very  frequent 
induced  abortions.  Analyses  reveal  a  close  connection  between  the  frequency  of 
induced  abortions  and  the  proportion  of  premature  births,  even  though  the 
abortions  are  conducted  under  closely  supervised  medical  conditions. 

(5)  Women  who  have  only  recently  had  a  baby  are  the  most  susceptible  to  an 
educational  approach  concerning  contraception.  Indications  are  that  the  first 
postdelivery  visit  of  a  woman  to  her  doctor  or  the  clinic  where  she  had  her  baby 
is  the  best  time  to  explain  the  reasons  for  and  the  methods  of  contraception. 

(6)  The  use  of  the  intrauterine  device,  or  lUD  as  it  is  frequently  called,  has 
greatly  increased  the  success  of  both  private  and  public  programs.  All  of  the 
reports  of  success  in  family  planning  programs  involve  major  reliance  on  this 
device. 

(7)  The  skill  and  determination  of  organizers  of  family  planning  programs 
is  the  key  to  success.  Without  a  tight  yet  viable  organization  a  program  is 
doomed  to  failure. 

"One  of  the  important  facts  about  this  conference  is  the  large  number  of 
delegates  who  are  reporting  systematic  and  thorough  programs  to  Implement  on 
a  mass  scale  pilot  projects.  Enough  seems  to  be  known  now  to  make  minor 
differences  in  what  is  done  less  important  than  doing  something.  The  spirit 
seems  to  be  'do  it  now'." 

Dr.  Notestein,  speaking  at  the  final  dinner  meeting  Friday  night,  pointed  out 
that  the  real  attack  on  the  population  problem  has  not  come  from  hortatory- 
speeches  about  the  "population  explosion." 

"Rather,"  he  said,  "it  has  come  from  the  economic  planning  boards  where 
young  men  with  slide  rules  face  the  problems  of  planning  for  schools,  jobs, 
savings,  investments,  city  planning,  and  the  whole  range  of  practical  problems 
facing  a  national  effort  to  improve  living  conditions.  It  has  come  from  the 
medical  profession  that  must  deal  with  mothers  whose  health  has  been  impaired 
by  excessive  childbearing  or  whose  lives  are  jeopardized  by  crude  abortions." 
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Exhibit  222 

"Family  Planning  Programs  Today  :  Major  Themes  of  the  Geneva 

Conference" 

<By  Dr.  Ronald  Freedman,  director.  Population  Studies  Center,  University  of 

Michigan) 

(To  be  published  as  Studies  in  Family  Planning,  No.  8   (supplement),  the 
Population  Council,   October  1965) 

In  late  August  1965,  the  first  International  Conference  on  Family 
Planning  Programs  was  held  in  Geneva  under  the  sponsorship  of 
the  Ford  Foundation  and  the  Population  Council,  with  additional 
support  from  the  Rockefeller  Foundation.  There  were  nearly  200 
participants  in  attendance  from  36  countries  throughout  the  world. 
A  large  number  of  papers  were  presented  and  the  complete  proceed- 
ings will  be  published  within  the  next  months. 

The  following  summary  was  delivered  at  the  Conference  by  Dr. 
Ronald  Freedman,  director  of  the  Population  Studies  Center  of  the 
University  of  Michigan.  It  represents  the  author's  view  of  the 
major  themes  and  implications  of  the  Conference  papers,  some  of 
which  are  mentioned  by  the  author  in  the  following  report.  Since 
many  of  the  presentations  of  the  Conference  were  not  previously 
available  in  written  form,  this  pai)er  is  a  rough  draft  completed  only 
during  the  closing  hours  of  the  Conference.  A  revised  and  more 
fully  documented  version  will  appear  in  the  proceedings,  but  this 
early  statement  is  presented  here  because  of  the  considerable  in- 
terest in  the  Geneva  Conference  and  the  several  requests  already 
received  for  an  early  report.  It  should  be  added  that  Dr.  Freed- 
man's  paper  was  generally  considered  by  the  participants  to  be  an 
extremely  able  and  thorough  overview  of  Conference  discussions. 

In  historical  perspective,  we  may  be  at  a  turning  point  in  world  demographic 
trends.  If  we  believe  what  we  say  about  the  importance  of  population  trends, 
the  next  several  decades  may  mark  also  an  important  turning  point  in  world 
history.  Such  grandiloquent  statements  seem  a  little  pompous,  but  I  believe 
they  are  justified  by  the  facts  today  and  by  what  seems  plausible,  if  not  probable, 
for  the  next  5  to  20  years. 

I  base  this  rather  sweeping  assertion  on  two  observations.  First,  there  is 
reason  to  exiject  that  in  the  next  5  years  we  shall  see  for  the  first  time  in  history,^ 
in  at  least  several  small  but  significant  populations,  really  major  national  fer- 
tility declines  Induced,  or  at  least  accelerated,  by  organized  family-planning 
programs.  Second,  in  many  other  larger  countries  there  are  likely  to  be  signifi- 
cant beginnings  of  fertility  decline  with  new  vigorous  organized  programs, 
although  whether  these  efforts  in  other  countries  will  be  as  successful  as  needed 
to  accomplish  their  objectives  is  still  very  problematic. 

In  Taiwan  and  in  Korea  such  major  induced  fertility  declines  are  likely  to 
begin  this  year  or  next.  In  Taiwan  and  probably  in  Korea  too,  the  cumulative 
effect  of  the  new  lUCD  and  related  programs  should  accelerate  gradual  fertility 
declines  already  underway.  By  the  end  of  this  year  about  10  percent  of  the  mar- 
ried women  in  the  childbearing  years  in  Taiwan  and  perhaps  a  similar  propor- 
tion of  those  in  Korea  will  have  become  at  least  initial  users  of  the  effective 
irCD  in  the  official  programs.  This  does  not  take  into  account  the  even  larger 
numbers  of  additional  couples  who  are  and  will  be  practicing  other  forms  of 
family  limitation — contraception  and  abortion — as  a  result  of  trends  preceding 
the  organized  program  and  as  a  result  of  the  important  indirect  effects  of  the 
present  organized  programs. 

In  Singapore  and  in  Hong  Kong,  too,  the  privately  organized  programs,  with 
some  government  support,  are  now  reaching  a  significant  number  of  women  with 
a  notable  quickening  of  the  response  with  the  introduction  of  the  lUCD. 


1  There  have  been  previously  organized  efforts  which  have  affected  the  course  of  fertility, 
but  these  were  not  efforts  specitically  to  reduce  birth  rates.  For  example,  the  legalization 
of  abortion  in  Japan  and  in  the  Eastern  European  countries  resulted  largely  from  attempts 
to  replace  a  large  volume  of  illegal  induced  abortions  with  abortions  under  safer  medical 
auspices. 
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We  must  recognize  that  the  fertility  declines  in  these  four  populations,  if  they 
materialize  as  expected,  will  only  demonstrate  initially  that  organized  programs 
can  make  a  difference  in  small  populations  in  which  conditions  are  relatively 

favorable.  .  „     u,  v,i     i. 

I  have  elsewhere-  defined  the  situations  that  seems  especially  favorable  to 

a  fertility  decline  in  developed  societies  as  those — 

1.  Where  mortality  has  been  relatively  low  for  some  time. 

2.  Where  significant  social  development  is  underway  so  that  many  people 
are  linked  to  groups  and  institutions  outside  their  extended  family  and 
local  eommunitv  for  both  the  definition  and  achievement  of  their  life  goals. 

3.  Where  there  is  evidence  that  many  people  wanting  moderate  size 
families  are  beginning  on  their  own  to  try  to  limit  family  size. 

4.  Where  there  are  effective  social  networks  transcending  local  com- 
munities through  which  family  planning  ideas  and  services  and  other  mod- 
ernizing influences  can  be  disseminated. 

5.  Where  there  is  an  effective  organization  to  provide  family  planning 
information  and  services. 

6.  Where  such  newer  contraceptive  devices  as  the  lUCD  are  available. 
We  do  not  know  what  combinations  of  each  of  these  factors  will  produce  a 

given  fertility  decline.  It  is  plausible  that  the  more  of  each  that  are  present  in 
a  situation,  the  greater  the  potential  for  fertility  decline.  We  urgently  need 
data  from  action  studies  to  tell  us  more  about  necessary  minimal  and  optimal 
combinations.  Such  studies  need  not  delay  vigorous  action.  On  the  contrary, 
they  are  possible  only  with  such  action. 

I  hazard  the  prediction  of  really  major  fertility  declines  in  the  next  5  years 
in  at  least  the  four  populations  mentioned  because  they  seem  to  have,  in  sub- 
stantial measure,  the  six  conditions  specified.  The  fact  that  the  probable  suc- 
cess of  organized  programs  in  these  four  coimtries  comes  under  tmusually  favor- 
able conditions  does  not  diminish  the  historic  importance  of  the  event.  In  the 
1960  Milbank  Population  Council  Conference.^  only  5  years  ago,  there  were  doubts 
that  organized  efforts  could  make  a  difference  on  a  large  scale  anywhere  soon. 
The  four  populations  to  which  I  refer  were  not  even  represented  by  scholars  or 
reports  at  the  1960  conference.  They  were  hardly  mentioned.  These  places 
where  early  successes  are  possible  offer  an  important  opportunity  for  research 
and  evaluation  which  will  help  the  programs  in  other  countries. 

What  about  the  rest  of  the  developing  world?  Obviously,  I  cannot  either  sur- 
vey the  detailed  situation  in  every  region  or  make  a  single  generalization  that 
will  cover  the  whole  world.  However,  I  believe  the  accumulating  evidence  is 
that  in  almost  every  major  region  and  country  there  are  at  least  significant 
minority  strata  of  the  population  in  which  the  conditions  are  favorable.  Even 
if  fertility  decline  is  less  likely  in  the  less  developed  and  isolated  village  areas, 
there  are  enough  people  in  the  more  favorably  situated  sectors  in  most  countries 
to  make  at  least  modest  overall  fertility  declines  plausible  in  such  large  popula- 
tions as  those  of  India  and  Pakistan.  A  few  years  ago  I  was  more  pessimistic. 
The  possible  grounds  for  my  cautious  optimism  now  for  the  larger  world  arena 
are  first  that  there  are  signs  of  success  in  populations  and  areas  that  most  of 
us  thought  not  very  promising  a  few  years  ago.  Second,  there  is  much  more  evi- 
dence that  there  is  a  real  determination  in  such  areas  as  Pakistan,  India,  Turkey, 
and  Timisia  to  "do  it  now,"  to  really  implement  reasonable  plans  with  massive, 
systematic  action. 

The  fact  that  there  are  at  least  initial  signs  of  success  in  places  previously 
considered  unpromising  may  mean  either  that  conditions  were  more  favorable 
than  we  had  imagined  or  that  our  asse.ssment  of  the  necessary  conditions  was 
incorrect.  For  example,  5  years  ago  at  the  1960  conference,  apart  from  Egypt, 
Africa  was  neither  represented  nor  mentioned.  The  initial  reports  here  from 
Tunisia  are  most  promising.  Caldwell's  as.sessment  of  the  favorable  possibilities 
in  the  modernizing  sectors  of  major  parts  of  sub-Saharan  Africa  and  of  the 
possibility  of  fairly  rapid  diffusion  of  .social  change  indicates  at  least  favorable 
initial  possibilities  in  an  area  Ln  which  I,  at  least,  had  expected  no  beginnings  for 
some  decades. 

The  reports  from  Thailand  are  another  example  of  success  under  conditions 
that  would  have  led  many  of  us  to  expect  failure  a  few  years  ago.     We  must 


2  "Thp  Transition  From  High  to  Low  Fertility:  Challenge  to  Demographers,"  Population 
Inflpx.  October  1965. 

»  The  proceedings  of  that  1960  conference  are  reported  in  Clyde  V.  Kiser,  Ed.,  Research- 
in  Family  Planning,  Princeton  :  Princeton  University  Press,  1962. 
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recognize  as  remarkable  the  achievement  of  a  20-percent  acceptance  rate  for 
lUCD's  in  less  than  a  year  in  the  rural  area  of  Pho-tharam,  where  many  women 
are  illiterate,  where  previous  knowledge  and  practice  of  family  planning  were 
almost  nonexistent  and  where  parts  of  the  population  are  accessible  only  by  river 
boat. 

In  Latin  America  also  there  is  evidence  that  at  least  in  urban  areas  first  there 
was  a  desperate  resort  to  abortion  and  now  other  forms  of  family  planning  are 
beginning  to  move  forward  under  the  same  cross-pressures  of  lower  mortality 
and  rising  aspirations  that  set  off  the  fertility  part  of  the  demographic  transition 
elsewhere. 

Many  other  specific  examples  could  be  cited  to  illusti-ate  the  basis  for  more 
optimism  and  a  greater  expectation  of  fertility  decline  than  we  anticipated  a 
few  yeai's  ago.     But  these  would  at  best  be  only  pilot  or  isolated  examples. 

To  be  realistic,  we  must  remember  that  even  the  really  major  induced  fertility 
declines  that  seem  plausible  and  probable  for  Taiwan,  Korea,  Hong  Kong,  and 
Singapore  are  in  the  future.  The  lesser  and  rather  later  fertility  declines  that 
seem  plausible  for  such  other  countries  as  Pakistan,  India,  Turkey,  etc.,  depend 
in  part  on  whether  the  remarkable  and  promising  plans  which  have  been  made 
really  are  carried  forward  to  completion  in  systematic  detail  with  the  imagina- 
tion and  energy  of  which  there  is  present  evidence.  Moreover,  while  modest 
fertility  declines  in  the  next  decade  in  the  larger  developing  countries  seem 
plausible  to  me,  whether  they  will  be  great  enough  to  meet  the  apparent  need  and 
goals  is  still  highly  problematic. 

Success  will  come  only  over  some  time  with  systematic  implementation  of  the 
specifics  of  many  particular  programs.  This  conference  and  the  rapidly  ac- 
cumulating literature  of  the  field  offer  some  possibility  of  vei'y  tentative  gen- 
eralizations about  current  experience  and  future  possibilities.  The  evidence  is 
so  uneven,  recent,  and  complex  that  I  really  cannot  offer  a  summary  of  what  we 
know  scientifically.  The  list  of  observations  I  am  about  to  present  is  really 
only  one  man's  personal  assessment  of  what  seems  plausible. 

1.  In  the  last  5  years,  we  have  learned,  in  many  places,  that  a  significant 
minority  and  often  a  majority  of  the  population  are  interested  in  family  limita- 
tions.— These  results  emerge  from  studies  in  every  continent  and  in  many 
regions  and  countries.  The  few  studies  like  that  from  Indonesia,  reporting 
lesser  interest,  appear  to  be  exceptions.  What  is  remarkable  is  the  rough  simi- 
larity of  survey  results  from  such  a  wide  variety  of  cultural  settings.  I  take 
this  to  mean  that  there  will  be  a  rough  similarity  of  response  as  changes  in 
mortality  and  social  conditions  put  various  people  in  a  similar  new  sociodemo- 
graphic  position. 

These  survey  results  indicating  verbal  assent  and  interest  in  family  limitation 
certainly  are  moi-e  widely  available  than  a  few  years  ago,  but  we  know  that 
such  verbal  assent  is  not  necessarily  followed  by  widespread  adoption  of  family 
limitation  practice.  Does  this  mean  that  the  responses  are  not  based  on  con- 
viction or  are  only  intended  to  please  the  investigator?  While  this  may  be  true 
to  some  extent  and  in  some  places,  the  fact  that  a  population  perceives  that 
family  planning  ideas  are  held  by  such  respected  "others"  as  the  investigators 
is  in  itself  a  significant  basis  and  reinforcement  for  social  change.  The  small 
family  idea,  at  least,  must  be  there. 

In  any  case,  I  would  accept  the  responses  on  such  surveys  as  valid  initially 
until  they  are  tested  by  a  really  effective,  persistent,  all-out  service  and  infor- 
mation effort.  Devious  psychological  explanations  as  to  why  the  respondents 
really  didn't  mean  what  they  said  may  be  too  easy  a  rationalization  for  a  feeble 
or  insuflQciently  thorough  effort. 

2.  There  is  much  evidence  that  very  large  numbers  of  couples  in  developing 
countries  are  ambivalent  about  family  planning. — In  the  early  stages  of  the 
fertility  phase  of  the  demographic  transition  we  cannot  expect  the  couples  to  be 
rationally  and  unambiguously  for  or  against  small  families  or  family  planning. 
They  are  under  cross-pressures  between  traditional  values  and  the  persistence 
of  traditional  life  conditions  on  the  one  hand,  and  newer  values  and  their  par- 
tially changed  situation  on  the  other.  The  resulting  ambiguity  and  internal 
conflict  probably  account  in  large  part  for  inconsistencies  in  survey  responses 
and  for  the  fact  that  significant  numbers  of  couples  who  say  they  will  adopt 
family  planning  don't,  and  that  others  who  say  they  won't  practice  actually  do 
so.  In  such  conditions  of  ambiguity  the  couples  are  more  likely  to  be  moved  to 
favorable  action  if  their  already  positive  feelings  are  strengthened  by  message.^ 
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and  stimuli  from  a  variety  of  different  trusted  sources,  which  make  them  feel 
that  family  planning  is  generally  accepted  and  practiced  by  others.  As  I  will 
shortly  indicate  on  other  grounds,  I  believe  this  argues  for  staged  concentrated 
efforts  in  selected  areas  rather  than  for  spreading  the  effort  thinly  over  the 
whole  population. 

3.  Some  population  sectors  are  readier  than  others  to  adopt  family  planning. — 
Large-scale  adoptions  so  far  are  reported  from  places  where  mortality  declines 
and  some  socioeconomic  change  has  been  great  enough  so  that  a  significant 
number  of  young  parents  are  under  the  cross-pressures  of  large  numbers  of 
living  children  and  rising  aspirations  for  them.  The  strata  and  countries  that 
are  most  ready  may  be  defined  briefly  as  better  educated,  urban,  and  in  the 
modern  sector  of  the  economy.  At  least  these  are  the  sectors  in  which  family 
planning  is  adopted  independently  of  organized  programs.  But  there  are  now 
some  significant  exceptions. 

4.  Very  significant  proportions  of  the  less  literate,  more  rural,  and  less  ad- 
vanced sectors  of  the  population  are  adopting  family  planning,  at  least  in  the 
Korean  and  Taiwanese  programs  and  perhaps  now  in  some  parts  of  India  and 
Pakistan  where  they  have  as  a  model  a  significant  elite  which  has  learned  to 
practice  family  limitation  {even  if  ineffectively)  on  its  o%vn. — The  elite  groups 
appear  to  be  able  to  adopt  family  planning  on  their  own,  but  given  the  con- 
tinuing support  and  reassurance  of  the  organized  programs  the  less  advanced 
strata  accept  family  planning  in  proportions  that  are  less  than  for  the  elite  but 
very  significant  because  the  disadvantaged  strata  are  so  large. 

We  do  not  know  yet  whether  a  large-scale  organized  program  can  be  equally 
successful  in  parts  of  the  population  where  there  is  no  leading  model  elite  or 
where  mortality  is  still  relatively  high  with  little  social  development.  We  still 
have  not  observed  the  results  in  a  very  disadvantaged  population  of  the  same 
kind  of  all-out  persistent  program  effort  using  the  best  of  methods  and  personnel. 

In  the  10(50  conference  there  were  a  number  of  suggestions  that  experimental 
tests  should  be  made  using  equally  vigorous  efforts  in  selected  areas  varying  in 
mortality  and  in  social  development.  My  personal  view  is  that  this  is  still 
not  only  possible  but  very  desirable  in  such  large-scale  programs  as  those  of 
Pakistan.  India,  and  Turkey  in  order  to  learn  something  of  the  threshold 
mortality  and  development  levels  at  which  a  significant  fertility  decline  is 
possible.  Probably,  success  will  be  much  greater  in  the  more  advantaged  parts 
of  the  population  and  will  diffuse  from  there  to  the  rest.  I  would  concentrate 
disproportionate  efforts  there,  but  I  would  allocate  a  significant  minority  of  the 
resources  to  the  best  possible  programs  in  selected  less  advanced  parts  of  each 
country.  This  is  controversial  and  the  stakes  are  high  so  "all  the  eggs  should 
not  be  in  one  basket."  Whatever  the  distribution  of  effort  between  more  and 
less-advanced  areas  of  a  country,  it  is  very  desirable  that  an  evaluation  be  made 
from  the  beginning  to  study  this  question.  Since  resources  at  least  of  personnel 
are  initially  limited,  some  decision  about  priorities  is  essential.  An  effort  at 
systematic  scientific  evaluation  of  this  crucial  question  need  not  retard  action — 
it  may  accelerate  it. 

5.  The  power  of  indirect  diffusion  in  spreading  information  abotit  family 
planning  is  ieing  demonstrated  in  one  sttidy  after  another  in  various  countries. — 
This  suggests  that  serious  considerations  should  be  given  to  plans  for  system- 
atically and  deliberately  .spacing  the  maximum  organized  efforts  to  reach  every 
second  or  third  village  or  area  rather  than  to  try  to  blanket  all  areas  more  thinly. 
In  the  Taichung  study,  for  example,  where  neighborhoods  were  the  basic  unit, 
the  acceptances  were  highly  clustered  by  gi-onp.  Despite  reasonably  significant 
success  overall,  30  percent  of  the  neighborhoods  had  no  acceptances  at  all. 
There  was  apparently  greatest  success  where  group  reassurance  was  possible. 

It  seems  likely,  as  Moye  Fi-eymann  has  indicated  in  this  conference  that  dis- 
cussion and  diffusion  of  family  planning  ideas  is  more  likely  to  occiir  where 
there  are  numbers  of  people  in  significant  groups  practicing  and  discussing 
family  planning. 

Some  have  suggested  that  it  is  desirable  to  get  at  least  one  couple  in  each 
village  practicing  family  planning.  Quite  the  contrary,  I  would  argue  that 
it  is  better  to  have  10  couples  each  in  10  villages  than  one  in  each  of  a  hundred 
villages.  With  nucleation  and  concentration  of  effort  and  practice  the  couples 
will  reinforce  each  other,  the  limited  program  personnel  can  provide  services 
and  further  reassurance.  The  "good  word"  will  spread,  then,  by  diffusion  to 
the  other  places  as  a  basis  for  organized  programs  there  in  the  next  phase. 
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There  is  some  concern  that  such  diffusion  can  spread  bad  news  as  well 
as  good.  I  would  have  faith  that  the  message  in  this  field  is  fundamentally 
so  good  and  so  much  needed  that  any  unfavorable  rumors  will  be  only  tem- 
porary and  will  be  countered  by  the  overwhelming  weight  of  the  truth. 

6.  The  lUCD  appears  greatly  to  increase  the  success  of  both  private  a/nd 
public  programs.— Almost  all  the  success  stories  to  date  involve  major  reliance 
on  this  device.  These  results  are  certainly  consistent  with  tlie  reasonable 
view  that  at  any  given  level  of  motivation,  and  especially  in  an  ambivalent 
population,  acceptance  will  be  greatest  with  a  metJbod  that  is  long-lasting, 
without  any  further  action,  cheap,  unconnected  with  the  sexual  act,  and  rela- 
tively effective  and  trouble-free. 

But,  ai>art  from  the  continuing  need  for  medical  studies,  the  evidence  from 
this  conference  is  that  it  would  be  well  to  avoid  total  reliance  on  the  lUCD. 

First  of  all.  we  have  heard  evidence  for  the  United  States  and  from  Taiwan 
that  40  to  50  percent  of  the  women  expressing  an  interest  in  the  lUCD  will 
either  be  advised  not  to  use  it  initially  or  will  not  be  using  it  2  years  after 
insertion  for  various  reasons.*  It  is  likely  that  no  other  contraceptive  can 
claim  even  tiiis  level  of  effective  use  over  a  2-year  period.  Nevertheless,  this 
still  leaves  a  very  large  group  for  whom  other  methods  must  be  available. 

Second,  we  must  remember  that  the  initial  success  with  the  lUCD  still  in- 
volves a  very  small  proportion  of  any  population,  reaching  25  percent  in  only 
a  few  places.  What  will  happen  in  the  necessary  second  and  third  and  suc- 
ceeding rounds  still  remains  to  be  seen.  Reasonable  optimism  is  justified  and 
necessary,  but  proof  will  be  even  better. 

While  there  are  reports  of  promising  success  with  the  use  of  paramedical 
personnel  for  lUCD  work,  it  seems  likely  that  there  are  places  and  groups  for 
whom  the  traditional  nonclinical  methods  may  still  be  most  appropriate  because 
of  the  lack  of  needed  clinical  personnel. 

The  fact  that  the  lUCD  may  not  do  the  whole  job  should  not  be  a  basis  for 
discouragement.  After  all,  we  have  only  presumptive  evidence  that  the  recent 
major  successes  depended  entirely  on  the  lUCD.  For  example,  the  Korean  and 
the  Taiwanese  programs  exemplify  not  only  the  use  of  the  lUCD  but  also  very 
well  organized  programs  carried  out  systematically  and  thoroughly  with  good 
leadership  and  under  relatively  favorable  conditions.  What  would  have  hap- 
pened if  a  similar  organized  effort  went  into  a  program  based  on  the  traditional 
methods?  I  would  guess  that  the  response  would  have  been  considerably  less 
but  we  don't  know  by  how  much.  A  significant,  if  lesser,  success  with  tradi- 
tional methods  may  be  possible. 

At  the  1960  conference  it  was  suggested  that  a  mass  media  campaign  might 
be  successful  in  Calcutta  in  view  of  the  considerable  number  of  people  already 
interested  and  practicing  traditional  methods  of  contraception  and  other  favor- 
able conditions.  Nothing  was  done  then,  but  I  understand  that  this  year  a  mass 
media  program  involving  the  lUCD  has  had  very  successful  beginnings.  Do 
we  know  that  a  similar  program  based  on  the  traditional  methods  might  not 
have  succeeded — even  if  in  lesser  degree — some  years  ago? 

I  think  there  is  a  general  consensus  at  this  conference  that  the  lUCD  may 
have  revolutionary  significance  in  fertility  control.  This  need  not  lessen  a 
continuing  concern  with  knowing  more  about  the  conditions  under  which  the 
traditional  methods  or  other  new  methods  will  be  acceptable.  In  this  connec- 
tion, the  Western  countries  may  make  a  contribution  by  additional  research  to 
understand  why  their  populations  continue  to  rely  more  or  less  successfully  on 
more  traditional  and  even  primitive  methods. 

7.  Family  platining  programs  today,  ichether  successful  or  not,  are  still  pre- 
dominantly female  oriented. — The  workers  are  mainly  female,  the  approach  is 
mainly  to  wives,  and  the  lUCD  (which  is  sweeping  the  field)  and  the  available 
orals  are  female  methods.  A  dominant  theme  of  the  1960  conference  was  that 
the  limited  success  of  organized  programs  to  that  date  resulted  from  reliance 
on  female  clinical  methods.  There  was  considerable  emphasis  on  the  idea  that 
new  efforts  should  involve  male  workers  approaching  husbands  with  male  and 
especially  nonclinical  methods.      The  spectacular  rise  of  a  female  method,  the 


*  As  Dr.  Tietze  pointed  out  at  the  conference,  these  continuation  rates  may  be  too  low, 
because  they  do  not  talce  into  account  the  women  who  g'ave  up  the  lUCD  for  reasons  not 
related  to  the  method  itself  (e.e.,  to  have  another  baby).  However,  even  if  we  were  to 
adjust  the  continuation  rate  upward  to  65  or  70  percent,  the  discontinuance  by  30  or  35 
percent  still  poses  a  major  problem. 
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lUCD,  has  eclipsed  this  line  at  least  temporarily.  Again  let  us  remember  that 
so  far  we  are  reaching  with  the  lUCD's  only  5  to  25  percent  of  the  eligibles  in 
the  more  successful  programs  while  the  goal  is  50  to  75  percent.  How  will  the 
larger  goals  be  attained?  Surely  the  lUCD  may  reach  many  more  in  succeeding 
rounds  and  with  diffusion,  but  it  is  not  implausible  that  there  may  be  significant 
parts  of  the  population  who  can  be  reached  most  successfully  by  male  workers 
and  male  methods.  It  has  been  suggested  in  the  conference  that  the  role  of 
the  male  in  the  discontinuances  of  the  lUCD  should  be  investigated,  too. 

My  personal  view  is  that  the  overwhelming  dominance  of  the  male  in  develop- 
ing societies  is  one  of  a  large  number  of  ideas  that  may  be  more  myth  than 
reality  and  that  should  be  tested.  The  idea,  for  example,  that  only  female 
doctors  can  serve  the  women  in  any  given  country  should  be  tested  before  being 
accepted,  if  acceptance  of  the  idea  poses  real  problems  in  a  particular  place. 
"Let's  try  it"  is  a  policy  that  has  eliminated  a  number  of  imagined  barriers 
in  similar  situations.  In  the  end,  whether  more  attention  should  be  given  to 
husbands  seems  to  be  an  empirical  question  in  which  the  necessary  and  desirable 
tests  have  not  been  made.  It  is  plausible  that  the  male  nonclinical  methods  used 
successfully  in  the  West  have  some  significant  place  in  the  developing  countries, 
too. 

8.  Abortion  is  a  very  important  method  of  family  limitation  in  many  places. 
It  well  may  be  the  most  vyidely  used  single  method  in  the  world  today. — Large 
increases  in  illegal  induced  abortion  rates  are  reported  from  many  places  in  the 
period  when  families  feel  the  pressures  between  the  large  numbers  of  surviving 
children  and  rising  aspirations  for  them.  Legalized  abortion  as  the  leading 
method  under  medical  auspices  now  is  a  major  mass  phenomenon  in  countries 
with  combined  populations  of  more  than  400  million.^  In  addition,  illegal  abor- 
tion probably  is  a  leading  method  if  not  the  most  important  single  method 
used  in  many  other  countries.® 

This  massive  world  phenomenon  has  a  number  of  implications.  In  the  first 
place  it  appears  that  in  Taiwan  and  Korea,  at  least,  many  of  those  adopting 
the  lUCD  have  formerly  used  illegal  abortion.  For  such  couples,  the  new  prac- 
tice may  be  more  important  for  family  health  and  welfare  than  for  the  effect 
on  the  birth  rate.  Certainly  the  former  goal  is  at  least  as  important  as  the 
latter,  but  this  should  warn  us  that  in  assessing  the  effect  of  the  adoption  of 
lUCD  on  demographic  trends  we  must  know  the  former  fertility  and  fertility 
limitation  practices  of  the  acceptors.  We  must  also  know  the  later  history  and 
practices  of  the  significant  minority  who  give  up  the  lUCD. 

A  second  implication  is  that  we  need  to  know  much  more  about  this  massive 
world  phenomenon.  Our  colleagues  in  Japan  and  in  the  Eastern  European 
countries  are  in  the  best  position  to  answer  pressing  questions  here.  Apart  from 
the  moral  issues  involved,  there  is  yet  relatively  little  hard  data  to  support 
the  easy  generalization  that  repeated  abortions  under  medically  sound  auspices 
are  harmful.  Mr.  Klinger  has  provided  us  illustratively  with  the  kind  of  data 
we  need  in  his  report  showing  that  prematurity  is  associated  with  repeated  legal 
abortions  in  Himgary. 

I  suspect  that  in  the  next  few  years  we  may  even  begin  the  diflBcult,  but  I 
think  feasible  and  necessary,  task  of  studying  the  incidence,  characteristics,  and 
consequences  of  illegal  abortions  in  the  Western  countries. 

Overall,  it  is  clear  that  we  have  not  yet  faced  squarely  and  honestly  the  moral, 
medical,  and  social  issues  involved  in  this  phenomenon.  There  is  already  a  trend 
for  liberalization  of  abortion  laws  in  some  countries,  at  lea*;t  as  a  transitional 
measure  and  in  special  circumstances,  and  the  issue  is  alive  in  other  places. 
Whether  there  should  be  further  liberalization  and  of  what  character  in  any 
particular  country  is  a  matter  for  internal  decision,  but  it  is  unlikely  to  be  made 


sWe  are  here  counting  Japan,  the  Soviet  Union,  and  the  Eastern  European  socialist 
countries,  excluding  Albania.  Although  we  have  no  actual  data  on  the  number  of  abor- 
tions in  the  Soviet  Union,  it  is  lil^ely  that  there  are  a  very  considerable  number.  Reports 
from  visitors  to  mainland  China  indicate  that  a  considerable  number  of  abortions  are 
being  performed  in  urban  hospitals,  at  least.  This  large  population  is  not  included  in 
the  count  of  400  million. 

«  We  know,  for  example,  that  In  Korea.  Taiwan,  and  Chile  there  are  a  considerable 
number  of  illegal  induced  abortions  on  the  basis  of  specific  empirical  evidence.  For 
many  of  the  Western  European  countries  and  the  United  States  there  are  no  specific  data 
but  there  is  indirect  evidence  that  the  number  of  illegal  induced  abortions  must  be  very 
considerable.  In  such  countries  as  Greece,  for  example,  it  is  probable  that  abortions  may 
be  as  important  as  any  other  single  method. 
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intelligently  without   a  greater  willingness  to  study  the  facts  about  it  dis- 
passionately. 

9.  Women  who  have  demontrated  their  fecundity  to  themselves  hy  a  recent 
pregnancy  or  birth  are  most  interested  and  concerned  about  family  planning. — 
This  is  plausible,  of  course.  But  we  are  getting  increasing  empirical  evidence 
about  the  actual  importance  of  this  group,  for  example,  from  the  abortion 
studies,  from  the  very  significant  post  partum  programs  in  hospitals,  and  from 
the  data  in  the  Taiwan  and  Korean  programs  on  the  relation  between  accept- 
ance rates  and  months  since  last  birth.'  Increasing  ingenuity  is  needed  in  devis- 
ing ways  of  using  village  midwives  and  others  with  local  intelligence  to  identify 
this  minority  of  high-risk  women  for  special  programs.  Lists  of  women  who  are 
currently  pregnant  and  classifications  of  the  others  by  months  since  last  birth 
may  furnish  the  best  priority  lists  for  family  planning  programs. 

10.  There  is  a  grotving  recognition  that  important  existing  social  and  eco- 
nomic networks  may  be  used  to  implement  and  strengthen  family  planning  pro- 
grams.— These  include,  preeminently,  the  established  commercial  networks  which 
penetrate  into  almost  every  village  today.  They  include,  also,  the  schools,  the 
armed  forces,  various  occupational  and  other  special  groups.  Such  a  list  should 
also  include  the  networks  of  private  medical  and  health  personnel  which  have 
been  only  lightly  involved  in  many  countries  by  the  much  smaller  medical  con- 
tingent engaged  in  the  formal  family  planning  programs. 

These  various  natural  social  networks  in  their  massive  totality  make  up 
the  society  as  a  going  concern.  The  more  the  family  planning  message  and 
services  can  be  carried  by  them  in  their  well-tested  channels,  the  less  reliance 
will  be  placed  on  the  necessarily  artificial  and  clumsy  special  family  planning 
organizations,  created  de  novo.  Such  existing  networks  as  retail  and  wholesale 
distribution  systems  connect  at  many  points  with  the  underlying  basic  structure 
of  small  groups  of  friends,  relatives,  and  neighbors  in  which  patterns  of  norms 
and  behavior  are  shaped  and  maintained. 

Several  of  the  national  plans  for  family  planning  rely  on  independent  action 
by  individual  couples  to  accomplish  a  major  part  of  the  national  planning  goal. 
All  of  them  probably  have  as  an  objective  an  eventual  "takeoff"  point  where 
the  formal  organized  programs  will  have  done  their  major  work  and  most  family 
planning  practice  will  be  carried  on  independently  of  them.  How  much  of  this 
happens  depends  on  how  soon  family  planning  ideas  and  services  and  informa- 
tion are  brought  into  the  existing  natural  social  networks.  So  far  these  promis- 
ing possibilities  have  been  tried  only  on  a  small  scale.  They  have  not  been  given 
the  large-scale  mass  trial  they  deserve. 

This  is  one  of  a  number  of  areas  in  which  only  a  large  scale  effort  can  suc- 
ceed.^ For  example,  using  a  small  number  of  storekeepers  in  a  limited  area  as 
depotkeepers  for  supplies  does  not  mobilize  either  the  ingenuity  or  resources 
of  the  marketing  organizations  behind  them.  It  does  not  build  up  the  i)ercep- 
tion  among  the  storekeepers  that  selling  contraceptives  is  regarded  as  normal 
and  profitable  by  their  peers  and  superiors  from  whom  they  derive  their  com- 
mercial norms  and  ideas. 

11.  Research  findings  and  procedures — both  basic  and  applied — are  providing 
essential  information  to  guide  and  direct  family  planning  programs  at  various 
levels. — While  there  are  some  differences  of  opinion  about  priorities  and  em- 
phases in  research,  there  appears  to  be  a  general  consensus  in  the  conference 
that  we  know  enough  to  launch  and  guide  major  research  programs,  while  the 
research  continues.  While  there  is  much  that  we  do  not  know,  much  of  it  can 
best  be  learned  if  research — both  operational  and  basic — has  an  integral  connec- 
tion with  the  action  programs. 

My  i)ersonal  impression  is  that  if  they  are  in  close  contact  with  action  pro- 
grams, basic  and  applied  research  are  interi)enetrating.  Whatever  is  lacking  in 
present  action  programs,  I  doubt  that  the  problem  anywhere  is  too  much  research. 
I  would  recommend  that  every  national  program  should  have  a  strong  central 


'  In  Taiwan,  one  study  indicates  that  the  variations  In  fertility  between  major  social  and 
economic  groups  related  more  closely  to  the  interval  since  the  last  birth  than  to  the  in- 
tervals between  births. 

8  The  issue  here  is  whether  it  is  necessary  to  have  a  program  reach  a  minimum  "critical 
mass"  before  success  is  likely.  I  would  argue  that  small  isolated  pilot  programs  are  likely 
to  fail,  because  they  will  not  have  the  mutually  reinforcing  stimuli  from  a  variety  of 
sources  or  the  legitimation  that  comes  from  the  perception  that  family  planning  is  being 
discussed  over  a  wide  area. 
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research  and  evaluation  unit  close  to  the  top  administration  so  that  administra- 
tive and  research  ideas  can  be  in  continuing  interaction. 

I  have  enough  faith  in  the  value  of  research  to  predict  that  necessity  will  lead 
administrators  to  ask  for  more  rather  than  less  research  in  successful  pro- 
grams. In  various  places,  of  course,  there  will  be  the  essential  laboratory  work 
in  developing  new  contraceptives.  These  must  be  tested  ultimately  in  the  clinics 
and  then  in  field  settings.  For  example,  the  programs  for  mass  lUCD  programs 
will  be  drawn  by  necessity  to  utilize  field  samples  of  continuing  lUCD  users,  of 
those  who  discontinue,  and  of  nonusers,  to  determine  not  only  field  retention, 
expulsion,  removal,  and  pregnancy  rates  but  also  to  determine  prior  and  .subse- 
quent fertility  rates  of  these  various  gi-oups  in  order  to  assess  effects  on  the  birth 
rates. 

Promising  methods  of  measuring  the  birth  rate  in  countries  with  poor  vital 
records  have  been  described.  Work  in  this  direction  undoubtedly  will  continue 
since  it  may  be  decades  before  routine  vital  registration  systems  can  provide  the 
needed  data.  My  impression  is  that  administrators  are  insufficiently  aware  that 
this  still  is  a  technical  and  difficult  job  which  cannot  be  done  by  inexperienced 
personnel  as  an  adjunct  to  other  types  of  survey  work.  A  serious  present  prob- 
lem is  that  most  of  the  experiments  in  this  field  yield  only  birth  rates  for  an 
entire  country.  To  be  of  maximum  value  for  either  administrative  decisions 
or  basic  research  it  is  necessary  that  sample  size  be  expanded  or  other  means  be 
used  to  derive  estimates  for  local  areas.  It  is  very  desirable  that  there  should 
be  means  for  estimating  age-specific  birth  rates  as  well  as  crude  birth  rates,  since 
the  crude  rates  may  be  quite  misleading  in  some  cases.  There  are  now  a  number 
of  countries  in  which  age  distributions  are  so  distorted  that  crude  birth  rates 
may  decline  without  any  fundamental  change  in  the  underlying  fertility  rates  or 
family  planning  practices.  Conversely,  there  could  be  increases  in  crude  birth 
rates  temporarily  even  while  family  planning  is  spreading  and  age-specific  birth 
rates  are  falling.  Besides,  knowing  age-specific  fertility  rates  permits  a  much 
more  informed  evaluation  of  just  where  in  the  family  life  cycle  the  programs  are 
succeeding  or  failing. 

Sample  surveys  have  been  and  will  be  used  not  only  to  assess  changes  in  the 
fertility  and  family  planning  attitudes  and  practices  in  the  population  of  couples 
but  also  to  assess  their  contact  with  and  evaluation  of  the  actual  programs. 
Such  surveys  if  properly  done  at  regular  intervals  can  serve  a  wide  variety  of 
research  and  evaluation  needs.  In  this  respect,  my  impression  is  that  we  are 
not  doing  what  can  be  done  with  competent  use  of  the  best  known  survey  methods. 
In  several  developing  countries  my  observation  is  that  available  trained  personnel 
are  not  used  for  this  important  work  and  that  there  are  too  many  poorly  done, 
noncomparable  local  surveys. 

I  believe  that  any  significant  national  program  should  have  in  its  central  eval- 
uation and  research  unit  a  strong  survey  research  unit  which  would  do  regular 
KAP  ^  surveys,  surveys  of  lUCD  users  and  also  do  spot  studies  of  the  places  and 
problems  which  turn  up  as  administrative  difficulties.  Such  special  studies  will 
be  most  useful  if  they  have  regular  cross-section  surveys  as  points  of  comparison. 
The  work  of  such  units  should  also  include  surveys  of  health  personnel  and  the 
administrative  staff  of  the  programs.  An  essential  part  of  the  work  of  such 
a  unit  should  be  to  help  the  administrator  know  what  is  actually  going  on.  In 
such  large  and  complex  programs  as  those  of  India  and  Pakistan  for  example, 
even  the  vigorous  administrators  will  have  difficulty  in  knoAving  from  month  to 
month  what  is  really  happening  without  some  independent  information  source  of 
this  sort.  Precisely  when  administration  is  vigorous,  the  lower  levels  of  the 
administration  may  find  themselves  constrained  by  the  system  to  tell  the  higher 
administrators  what  they  want  to  hear  rather  than  what  is  really  happening. 

Much  important  research,  both  basic  and  applied  evaluation,  can  be  done 
through  the  records  of  the  ongoing  action  program.  The  coupon  system  adopted 
in  a  number  of  countries  in  connection  with  lUCD  programs,  for  example,  pro- 
vides very  significant  and  useful  data.  In  these  and  other  cases  serious  consid- 
eration should  be  given  to  having  reports  go  directly  to  a  central  unit  to  bypass 
the  delays  and  errors  of  a  step-by-step  march  up  the  administrative  ladder. 

At  various  points  in  the  conference,  there  was  a  recognition  that  in  many 
places  basic  fertility  trends  w^ill  be  affected  by  actions  and  trends  outside  of  the 


'  This  abbreviation  is  used  commonly  now  to  stand  for  surveys  of  "knowledge,  attitudes, 
and  practice." 
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program  as  important  as  the  influence  of  the  formal  programs  themselves.  For 
example,  the  Korean  plan  projects  a  substantial  adoption  of  family  planning 
outside  the  formal  program.  This  suggests  the  need  in  research  for  placing  the 
formal  program  and  its  effects  in  the  context  of  more  general  data  on  marriage, 
family  planning,  and  reproductive  patterns.  For  this  purpose  it  was  recognized 
that  general  field  studies  rather  than  analysis  of  clinical  or  program  records 
alone  will  be  required.  Even  for  studies  of  the  formal  programs  routine  adminis- 
trative records  will  have  to  be  supplemented  by  tield  studies.  For  example,  since 
many  people  accepting  the  lUCD  mass  programs  will  not  return  to  the  clinics 
for  checkups,  sampling  of  the  acceptors  in  the  field  will  be  required  to  estimate 
the  rates  of  expulsion,  removal,  pregnancy,  etc. 

In  a  conference  involving  both  per.sons  primarily  oriented  to  action  and  those 
primarily  oriented  to  research,  it  was  inevitable  that  there  should  be  some  dis- 
agreement about  the  kinds  and  amounts  of  research  that  should  be  done.  There 
was  also  di.scussion  as  to  whether  "basic"  research  would  impede  or  help  the 
action  programs  in  the  near  or  longer  future.  I  have  expressed  my  own  view 
earlier  in  the  conference,  as  a  researcher,  that  basic  research  could  often  best 
be  done  in  an  action  setting,  that  it  was  likely  to  yield  unforeseen  practical 
benefits  if  located  close  to  central  administrative  institutions,  and  that  there  is 
no  evidence  that  avoiding  "basic"  research  makes  for  more  effective  or  vigorous 
programs.  Those  interested  in  basic  research  can  earn  the  respect  and  the  coop- 
eration of  the  administrators  for  their  work  if  they  will  simultaneously  provide 
the  administrator  with  the  related  operational  and  evaluational  data  he  needs 
in  the  short  run  and  if  they  give  priority  in  analysis  to  the  data  the  administra- 
tor needs  to  guide  his  program.  As  family  planning  programs  assume  a  massive 
character  they  become  one  of  the  natural  phenomena  which  the  demographer  or 
the  social  scientist  will  want  to  include  in  his  plan  for  studying  the  basic  forces 
affecting  fertility  change. 

12.  The  more  successful  programs  probably  are  distinguished  less  by  their  corir 
tent  than  by  the  systematic  and  persistent  and  thorough  implementation  of  lohat- 
eiier  the  program  Is. — Moye  Freymann  has  given  us  in  the  conference  a  significant 
and  insightful  classification  of  important  organizational  principles.  Given  an 
initial  elimination  of  absurd  lines  of  action,  vigorous  implementation  of  any  of 
a  number  of  reasonable  alternatives  is  likely  to  give  rather  similar  results.^"  I 
agree  with  Leona  Baumgartner's  assessment  that  organization  and  administra- 
tion may  be  the  key  problem  in  family  planning  programs  today.  While  further 
research  on  administration  is  needed  and  desirable,  I  agree  with  her  that  enough 
is  known  now  to  organize  and  administer  the  programs  effectively  for  at  least 
those  large  population  groups  ready  for  the  first  or  second  initial  rounds. 

My  impression  is  that  significant  parts  of  the  populations  have  been  ready  for 
some  time,  and  that  the  leadership  finally  is  recognizing  and  catching  up  with 
the  readiness  of  the  population.  There  are  many  signs  in  field  reports  and  in 
the  discussions  of  this  conference  of  a  robust  spirit  of  "do  it  now,"  "do  it  vigor- 
ously," and  "do  it  thoroughly." 


1"  Thrs  idea,  as  well  as  others  presented  in  this  paper,  is  developed  more  fully  in  Bernard 
Berelson,  "'National  Family  Planning  Programs  :  X  Guide,"  in  Studies  in  Family  Planning, 
December  1&64. 
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REPORT  OF  THE  PRESIDENT 


Introduction 


ONE  of  the  most  gratifying  developments  in  the  work  of  the  Popula- 
tion Council  during  the  year  1964  was  the  progress  of  the  demo- 
graphic, biomedical  and  family  planning  programs  in  Latin  America. 
Two  staff  members  of  the  Council  devoted  virtually  full  time  to  this 
area  and  have  materially  contributed  to  a  great  increase  of  activity 
in  countries  that  have  traditionally  been  unconcerned  about  their 
population  problems. 

The  number  of  Council  grants,  fellowships  and  programs  in  Latin 
America  by  the  end  of  the  year  reached  an  all-time  high. 

In  Colombia  the  Universidad  de  los  Andes  and  the  Universidad 
del  VaHe  are  in  process  of  establishing  demographic  research  and 
training  centers.  A  Catholic  Action  group  in  Bogota  is  preparing  a 
film  on  Latin  American  population  problems.  The  University  of 
Chile  is  initiating  a  research  and  teaching  program  in  demographic 
and  biomedical  aspects  of  the  problem.  Field  work  on  a  fertility 
research  study  in  San  Salvador— the  first  such  program  sponsored  by 
a  policy-making  government  agency  in  Latin  America— has  been 
completed.  And  Ecuador  is  now  planning  a  similar  survey. 

A  Pan-American  Assembly  conference  on  population  will  be  held 
in  Call,  Colombia,  in  August  1965,  and  Peru  plans  a  national  con- 
ference  on  population  in  1966.  Peru  has  also  organized  a  Center  of 
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Studies  of  Population  and  Development,  charged  with  developing 
research  and  training  programs  in  demographic  problems. 

Staff  members  of  the  Council  organized  two  sessions  of  the  scien- 
tific program  of  the  International  Planned  Parenthood  Western 
Hemisphere  Regional  Conference  in  Puerto  Rico  in  April.  All  Latin 
American  countries  except  Cuba  were  represented  and  most  of  them 
sent  official  government  delegates,  usually  from  health  ministries. 

Another  landmark  during  the  year  1964  was  the  eminently  suc- 
cessful second  International  Conference  on  Intra-Uterine  Contra- 
ception. (The  first  was  held  in  1962.)  More  than  400  delegates  from 
38  nations  attended  the  two-day  meeting.  The  first  day's  discussions 
revealed  that  the  intra-uterine  contraceptive  device  (lUCD)  has  a 
high  rate  of  acceptance  in  all  parts  of  the  world  and  promises  to 
become  the  leading  method  of  contraception  in  connection  with 
family  planning  programs.  Since  the  conference,  both  India  and 
Pakistan  have  incorporated  the  lUCD  in  their  family  planning 
services  on  a  large  scale. 

The  second  day  of  the  conference  was  devoted  to  laboratory 
studies  on  safety  and  mode  of  action  of  intra-uterine  contraceptives. 
Reports  were  presented  from  India,  Hong  Kong,  Chile  and  the 
United  States  on  the  question  of  uterine  infection  or  possible  carcino- 
genesis associated  with  lUCD's.  No  causal  relationship  has  been 
found  in  the  thousands  of  women  included  in  these  studies.  The 
Hong  Kong  report,  for  example,  included  516  patients  who  had 
been  followed  carefully  for  possible  pre-cancerous  changes  during 
about  a  year  of  wearing  a  device. 

Special  studies  on  mechanism  of  action  indicated  progress  in  this 
field.  A  study  from  Chile  proved  that  the  presence  of  an  intra- 
uterine device  does  not  interfere  with  milk  release  in  lactating 
women.  In  the  United  States,  one  investigator  has  made  a  major 
contribution  to  the  question  of  how  the  presence  of  an  lUCD  exerts 
an  and-fertility  action.  Using  lower  primates  he  found  that,  when  a 
device  is  present,  the  passage  of  ova  through  the  fallopian  tube  is 
hastened  and  that  it  is  very  likely  that  they  are  not  fertilized. 

During  the  year  the  Council  vennared  into  investigations  of  the 
commercial  and  marketing  aspects  of  the  lUCD.  A  staff  member  has 
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been  appointed  to  look  into  the  problems  of  commercial  production 
and  distribution  of  contraceptive  supplies  in  underdeveloped  areas, 
in  order  to  see  what  can  be  done  to  facilitate  distribution  in  areas 
of  most  need. 

In  addition  the  Council  has  provided  technical  assistance  in  the 
local  manufacture  of  intra-uterine  devices  in  efforts  to  reduce  costs. 
The  United  States  manufacturer  of  the  Lippes  loop  has  served  the 
Council  as  part-time  consultant  in  countries  with  a  manufacturing 
potential. 

The  year's  work  continues  to  indicate  that  a  satisfactory  device — 
satisfactory  from  the  point  of  view  of  effectiveness,  acceptability,  and 
low  cost— was  rapidly  developing.  Already  over  250,000  lUCD's  are 
in  use  in  Korea,  Taiwan,  Hong  Kong  and  other  areas. 

Early  in  the  year  Drs.  Notestein,  Berelson  and  Howard  Taylor 
attended  a  series  of  seminars  in  Turkey  sponsored  by  the  Economic 
and  Social  Studies  Conference  Board  of  Istanbul,  an  organization 
made  up  of  Turkish  industrialists  that  receives  matching  funds  from 
the  Ford  Foundation.  Dr.  Taylor  lectured  to  various  medical  groups 
which  have  traditionally  been  cool  to  birth  control,  and  Dr.  Berelson 
was  able  to  report  on  a  field  study  that  showed  a  strong  popular 
support  for  family  plarming  throughout  the  country. 

Dr.  Notestein  subsequendy  accompanied  Mrs.  Cordelia  Scaife 
May,  one  of  the  Council's  major  supporters,  to  see  the  work  in 
progress  in  Japan,  Korea  and  Taiwan.  The  President  also  visited 
Hong  Kong,  Bangkok  and  Ceylon,  where  he  was  "chief  guest"  at  the 
annual  meeting  of  Ceylon's  Association  for  the  Advancement  of 
Science. 


Demographic  Division 

One  of  the  most  important  grants  of  the  year  by  the  Demographic 
Division  was  590,000  to  the  University  of  Chicago  for  a  three-part 
attack  on  birth  rates  in  the  rural  south  of  the  United  States.  This 
project,  under  the  direction  of  the  Community  and  Family  Study 
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Center  of  the  University,  will  work  with  physicians  in  ten  of  the 
poorest  counties  of  Kentucky,  enlisting  them  to  provide  family 
planning  services  to  low-income  families.  Physicians  will  be  reim- 
bursed and  pharmacists  will  be  provided  with  contraceptives  for 
distribution  at  gready  reduced  prices. 

In  16  counties  in  Alabama  family  workers  will  be  added  to  the 
staff  at  public  clinics  to  advise  women  and  to  make  home  visits  to 
mothers  with  already  large  families. 

The  third  element  of  the  program  will  be  an  attempt  to  organize 
local  committees  in  about  25  low-income  rural  counties  in  other 
parts  of  the  south.  These  committees,  made  up  of  physicians,  nurses, 
welfare  workers,  ministers,  etc.,  would  accept  responsibility  for  a 
local  family  planning  service  for  distribution  of  supplies  and  for 
publicity.  The  project  would  provide  educational  materials,  brief 
training  for  volunteers  and  a  small  subsidy  for  supplies.  The  hope  is 
that  these  volunteer  groups  would  eventually  become  affiliated  with 
the  Planned  Parenthood  Federation. 

A  smaU  grant  to  the  Institute  of  Social  Order  of  St.  Louis  Uni- 
versity in  partial  support  of  a  study  of  the  moral  premises  of  tradi- 
tional Catholic  thinking  on  human  sexuality  and  reproduction 
promises  to  be  of  more  than  usual  interest.  Father  John  L.  Thomas, 
a  prominent  Jesuit  sociologist,  has  advanced  the  thesis  that  current 
interpretations  of  sexuality  and  reproduction  uncritically  assume 
traditional  Catholic  views.  Father  Thomas  believes  that  a  scholarly 
re-examinatlon  of  traditional  arguments  will  show  that  the  emphasia 
on  the  procreative  aspects  of  human  sexuality  and  the  lack  of 
recognition  of  the  unifying  function  of  the  conjugal  act  resulted  from 
inadequate  knowledge. 

There  is  an  increasing  interest  by  planning  commissions,  family 
planning  offices,  and  other  governmental  agencies  in  developing 
areas,  in  obtaining  accurate  information  about  the  rates  of  popula- 
tion growth.  More  and  more  officials  recognize  that  such  data  are 
required  to  measure  the  needs  for  per  capita  production,  employ- 
ment, schools,  housing,  health  facilities  and  the  whole  range  of  inter- 
relations between  population  growth  and  economic  and  social 
development.  The  Division  has  worked  actively  with  10  developing 
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countries  in  an  effort  to  help  them  establish  effective  patterns  of 
demographic  research. 

At  the  request  of  officials  of  the  Pakistan  government  the  Council 
organized  a  three-member  mission  to  review  the  Population  Growth 
Estimation  procedures  and  operations.  The  operation  was  found  to 
be  good.  Preliminary  results  indicate  a  rate  of  population  growth  in 
excess  of  three  percent  a  year— a  figure  much  higher  than  that  now 
being  used  by  the  government  in  its  economic  planning.  A  staff 
member  represented  the  Council  at  a  seminar  on  vital  statistics  in 
Addis  Ababa  and  a  representative  of  the  Division  visited  Iran  to 
discuss  the  problem  of  lack  of  accurate  statistics  in  that  country. 


Bio-Medical  Division 

During  1964  the  grant  program  of  the  Bio-Medical  Division  gave 
priority  to  the  continuation  of  studies  on  intra-uterine  devices  and 
maintained  support  of  studies  in  many  basic  areas  of  research. 
Special  attention  was  given  to  the  subject  of  mechanism  of  hormone 
action,  relationship  between  the  central  nervous  system  and  endo- 
crine glands  and  the  subject  of  immunology  as  it  relates  to  reproduc- 
tion. The  focus  of  interest  on  these  topics  is  reflected  also  in  the 
fellowships  awarded.  Young  scientists  from  17  different  countries 
were  supported  for  research  training  in  laboratories  in  the  United 
States  and  Europe. 

The  projects  underway  in  the  laboratory  during  1964  were: 

a)  mechanism  of  action  of  sex  hormones 

b)  mechanism  of  action  of  intra-uterine  devices 

c)  immunologic  inhibition  of  sperm  production 

d)  immunologic  inhibition  of  gonad-stimulating  hormones 

e)  reversible  vas  deferens  occlusion  procedure 

f)  acdon  of  anti-zygotic  compounds  in  the  rat 

g)  sperm  motility  and  metabolism. 

This  work  was  carried  out  by  the  Council's  scientific  staff,  supple- 
mented by  five  post-doctoral  fellows  from  Japan,  India  and  Argen- 
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tina,  graduate  students  and  summer  medical  student  trainees,  and  a 
guest  investigator,  Professor  G.  P.  Talwar  from  New  Delhi,  India. 

Mechanism  of  Action  of  Sex  Hormones 

The  manner  in  which  hormones  regulate  the  activity  of  certain 
cells  remains  a  mystery.  This  problem  is  closely  linked  to  the  repro- 
duction process  which  can  be  viewed  as  a  sequence  of  hormonally 
dependent  events,  each  of  which  must  proceed  normally  if  reproduc- 
tion b  to  be  successful.  Our  laboratory  has  played  a  role  in  develop- 
ing the  postulate  that  the  female  sex  hormone,  estrogen,  acts  on  the 
uterus  by  initiating  specific  changes  in  the  activity  of  the  genetic 
material  of  the  target  cells. 

This  we  view  as  the  key  event  in  changing  a  non-stimulated  cell 
to  a  stimulated  cell.  We  have  developed  evidence  supporting  this 
concept  by  proving  that  receptor  chemicals  exist  within  the  uterine 
cells  which  can  bind  specifically  with  estradiol.  This  receptor,  in  the 
free,  uncombined  form,  suppresses  the  activity  of  RNA  polymerase, 
the  enzyme  necessary  for  the  transcription  of  genetic  information 
into  ribonucleic  acid.  When  the  receptor  b  combined  with  estrogen, 
the  synthesb  of  RNA  b  de-repressed  and  a  dramatic  alteration  in  the 
quahtadve  and  quantitative  aspects  of  RNA  biosynthesis  takes  place. 
In  another  set  of  experiments,  we  found  that  the  RNA  produced  by 
uterine  tissue  under  the  stimulus  of  estrogen  can  be  extracted  in  a 
biologically  active  form.  If  this  chemical  b  used  to  treat  the  uteri  of 
estrogen-deprived  animals  (ovariectomized) ,  the  morphologic  changes 
characterbtic  of  hormone  treatment  result.  Thb  experiment  was  the 
first  demonstration  of  the  imitation  of  the  action  of  a  sex  hormone  by 
an  intra-cellular  substance,  and  added  support  to  the  theory  of 
hormone  action  through  hormone-gene  Literaction. 

Mechanism  of  Action  of  Intra-Uterine  Devices 

By  1964,  the  main  issue  concerning  intra-uterine  devices  was  no 
longer  whether  they  work,  but  how  they  work.  Our  program,  em- 
ploying laboratory  rats  and  rabbits,  included  experiments  on  the 
activity  of  uterine  muscle,  the  possible  role  of  neural  pathways  in  the 
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action  of  devices,  and  the  effect  of  the  foreign  body  on  some  intra- 
uterine biochemical  factors.  Although  no  conclusive  evidence  has 
been  obtained,  the  year's  progress  permitted  the  elimination  of  some 
theories  on  the  basis  of  the  observed  facts.  At  least  in  the  laboratory 
animals  it  seems  certain  that  the  anti-fertility  action  of  an  intra- 
uterine foreign  body  cannot  be  explained  solely  on  the  basis  of  an 
effect  on  uterine  muscle.  We  learned  also  that  cutting  all  the  neural 
connections  to  a  uterus  containing  a  device  does  not  prevent  the 
anti-fertility  action.  Work  in  progress  is  emphasizing  the  biochemical 
and  hormonal  factors  that  may  be  altered  by  the  presence  of  an 
intra-uterine  foreign  body. 

Immuno-Reprodudion 

The  development  of  immunologic  procedures  to  regulate  fertility 
has  continued  to  occupy  a  major  proportion  of  the  laboratory  investi- 
gations during  1964.  These  studies  have  demonstrated  the  feasibility 
of  employing  an  immunologic  arrest  of  spermatogenic  activity  to 
control  fertility  in  the  male.  It  was  observed  that  after  immunization 
of  the  male  with  testicular  antigens,  an  extended  period  (6-10  days) 
of  azoospermia  resulted.  Spontaneous  resumption  of  spermatogenic 
activity  then  occurs  and  the  restoration  of  sperm  production  can  be 
correlated  with  normal  fertility.  All  mated  animals  have  produced 
offspring  with  no  apparent  abnormalities.  A  perplexing  problem 
still  exists,  however,  and  prevents  immediate  human  application  of 
this  method.  The  vehicle  in  which  the  vaccine  is  suspended  stimu- 
lates the  formation  of  severe  cutaneous  lesions  at  the  site  of  injection. 
Experimentation  with  vehicles  stimulating  the  immune  reaction,  but 
not  causing  the  skin  lesions  are  now  under  way.  Another  approach 
in  the  area  of  Immuno-reproduction  has  been  the  study  of  the 
antigenic  structure  of  the  pituitary  gonadotrophic  hormones  from 
various  animal  sources.  Evidence  accumulated  up  to  date,  indicates 
similarity  if  not  identity,  of  luteinizing  hormone  from  rat,  ovine, 
bovine  and  human  pituitary  extracts.  Antibody  stimulated  against 
luteinizing  hormone  in  the  rabbit  can  effectively  neutralize,  tempo- 
rarily, the  endogenous  gonadotrophin  secretion  in  normal  female 
rats.  Expansion  of  this  promising  lead  is  anticipated  for  the  future. 


2§g2  POPULATION    CRISIS 

Reversible  Fas  Deferens  Occlusion  Procedure 

It  is  overlooked  frequently  that  male  sterilization  by  operation 
accounts  for  a  si^ficant  percentage  of  the  contraception  in  coun- 
tries like  India  and  Korea.  A  disadvantage  is,  of  course,  the  irre- 
versibility of  the  procedure.  With  the  availability  of  non-reactive 
plastics  for  medical  uses,  it  became  feasible  to  attempt  temporary 
occlusion  of  the  vas  deferens  in  place  of  surgically  cutting  the  vas. 
A  self-setting  mixture  of  plastic  and  catalyst  is  injected  in  liquid  form 
into  the  vas,  through  a  small  incision  in  the  scrotum.  The  material 
forms  a  plug  which  can  be  removed  at  a  later  time.  Preliminary 
experiments  during  1964,  in  rats  and  guinea  pigs,  were  very  promis- 
ing. Longer  observation  will  be  required  before  clinical  trials  can  be 
initiated. 

Action  of  Anti-Zygotic  Compounds  in  the  Rat 

No  new  compounds  were  tested  in  our  laboratory  during  1964, 
inasmuch  as  the  quest  for  compounds  with  anti-zygotic  activity  has 
now  become  a  standard  screening  routine  in  many  pharmaceutical 
company  laboratories.  Wc  have,  however,  continued  to  investigate 
the  basis  of  action  for  anti-zygotic  compounds  described  earlier. 
Experiments  were  done  which  established  definitely  that  most  com- 
pounds which  have  been  called  "anti-zygotic"  exert  their  anti- 
fertility  effect  by  hastening  the  passage  of  ova  through  the  Fallopian 
tubes  and  the  uterus.  It  now  appesu^s  possible  that  compounds  or 
hormones  could  be  used  to  accelerate  egg  transport  enough  to  pre- 
vent fertilization.  The  implications  of  this,  in  terms  of  universally 
acceptable  contraception,  are  considerable. 

Sperm  Motility  and  Metabolism 

The  research  on  sperm  motility  and  metabolism  has  been  concen- 
trated, during  1964,  on  a  theoretical  analysis  of  the  wave  motion  of 
the  flagellum.  By  means  of  computer  simulation  of  the  wave  motion 
insight  was  obtained  in  the  elastic  properties  of  the  flagellum.  As  a 
result,  it  has  been  possible  to  identify  the  outer,  fibrous  sheath  in  the 
tail  as  the  element  which  gives  the  tail  its  structural  strength.  It  was 
also  concluded  that  the  nine  longitudinal  fibers  in  the  tail  are 
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muscle-like,  contractile  elements,  which  maintain  the  wave  motion 
against  damping  by  the  surrounding  fluid.  The  forces  produced  by 
these  fibers  were  calculated.  Besides  this  theoretical  work,  a  program 
was  started  to  measure  the  rate  limiting  factors  of  the  sperm  energy 
metabolism. 


Technical  Assistance  Division 

During  1964  the  Council's  new  Technical  Assistance  Division  be- 
gan functioning  with  a  director,  a  small  staff  and  an  already  sizeable 
program.  The  program  and  part  of  the  staff  were  inherited  from  the 
Demographic  Division,  which  had  taken  on  technical  assistance 
work  as  the  need  arose.  As  litde  as  four  years  ago  the  Council  was 
involved  in  only  one  large-scale  family  planning  program,  in 
Pakistan.  Since  then  programs  with  Council  aid  have  been  initiated 
in  Korea,  Taiwan,  Thailand,  Tunisia,  Turkey  and  the  United 
States.  This  list  is  certain  to  grow.  As  it  grows  new  demands  will  be 
made  on  the  resources  of  the  Council,  and  it  is  to  meet  those  demands 
that  the  Technical  Assistance  Division  has  been  established. 

Fifteen  staff  members  today  are  posted  around  the  world:  Paki- 
stan, Tunisia,  Turkey,  South  Korea,  Taiv/an,  Thailand,  Puerto 
Rico,  and  the  Philippines. 

The  two  outstanding  examples  of  what  a  concerted  program  of 
technical  assistance  can  accomplish  are  seen  in  Korea  and  Taiwan. 
Both  programs  are  being  pursued  with  vigor  and  imagination. 
Although  they  differ  from  one  another  in  method  of  operation  they 
are  both  achieving  their  goals  and  setting  patterns  for  other  nations. 

In  Korea  more  than  100,000  intra-uterine  devices  had  been 
inserted  by  the  end  of  the  year.  This  is  probably  the  largest  number 
in  use  in  any  single  country  of  the  world.  The  Council  has  been 
working  with  officials  in  Korea  since  1960,  and  in  1964  made  three 
important  grants  totaling  $216,000  for  urban  research  and  demon- 
stration, for  a  national  training  and  educational  program,  and  for  the 
services  of  a  resident  health  advisor  in  health  education. 

One  of  the  important  developments  of  the  year  in  technical 
assistance  was  the  encouragement  of  local  manufacture  of  intra- 
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Uterine  devices  in  India,  Pakistan,  South  Korea,  and  Taiwan. 

Late  in  the  year  the  director,  accompanied  by  Dr.  Balfour,  spent  a 
month  in  the  Pacific  visiting  Korea,  Taiwan,  Thailand  and  the 
Philippines.  In  Thailand  a  pilot  survey  revealed  that  approximately 
70  percent  of  women  in  the  reproductive  period  wanted  no  more 
children.  These  women  had  an  average  of  4  to  5  children.  A  clinic, 
part  of  a  Population  Council  project,  had  324  lUCD  insertions  and 
56  prescriptions  for  oral  pUls  during  the  first  four  weeks.  The  use  of 
lUCD's  has  now  extended  to  Bangkok's  major  hospitals. 


Council  Support 

The  Council  is  most  grateful  for  important  grants  from  two  leading 
foundations  in  support  of  its  work  for  the  next  four  years.  The  Ford 
Foundation  gave  the  Council  S5, 000,000  for  general  operations  to  be 
available  over  a  period  of  approximately  four  years,  while  the 
Rockefeller  Foundation  granted  52,000,000  for  use  during  the  next 
foxir  years,  to  pay  for  the  staflfing  and  work  in  the  new  Technical 
Assistance  Division. 

Among  private  donors  were  members  of  the  Rockefeller  family. 
Mrs.  Alan  M.  Scaife  and  her  family  gave  the  Council  $1,150,000 
in  the  course  of  the  year. 
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FELLOWSHIPS 


Demographic  Fellowships 

Africa 

Ghana 

NELSON  OTU  ADDO,  Student,  University  of  Ghana;  second  renewal  of  fellow- 
ship for  study  in  demography  in  the  Department  of  Economics,  The  London 
School  of  Economics;  six  months  beginning  October  1964. 

BHMAEL  o.  OKRAKU,  Student,  University  of  Ghana;  renewal  of  fellowship  for 
study  in  demography  in  the  Department  of  Sociology,  Cornell  University; 
one  year  beginning  October  1964. 

Nigeria 

o.  N.  Ejiocu,  Student,  University  of  Ghana;  for  study  in  demography  in  the 
Department  of  Demography,  The  Australian  National  University;  one  year 
beginning  November  1964. 

p.  o.  OLirsANYA,  student.  University  of  Ghana;  renewal  of  fellowship  for 
study  in  demography  in  the  Department  of  Economics,  The  London  School 
of  Economics;  eleven  months  beginning  October  1964. 

Togo 

THOMPSON  Kon  KUMEKPOR,  Student,  University  of  Ghana;  second  renewal 
of  fellowship  for  study  in  demography  in  the  Department  of  Sociology, 
Princeton  University;  one  year  beginning  September  1964. 

Tunisia 

AMOR  BENYOUSSEF,  Student,  Institut  National  d'Etudes  Demographiques, 
Paris;  renewal  of  fellowship  for  study  in  demography  at  the  Institut;  one 
year  beginning  September  1964. 

United  Arab  Republic 

MOHAMED  A.  EL-ATTAR,  Chief,  Welfare  Section,  Department  of  Mobilization 
and  Statistics,  Cairo;  for  study  in  demography  in  the  Department  of 
Sociology,  University  of  Pennsylvania;  six  months  beginning  August  1964. 
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The  Americas 

Jamaica 

GOSPORT  EDWARD  EBANKS,  graduate  student,  Cornell  University;  for  study 
in  demography  in  the  Department  of  Sociology,  Cornell  University;  one 
year  beginning  September  1964. 

United  States 

o.  ptTTNAM  BARBER,  graduate  student,  University  of  Pennsylvania;  for  study 
in  demography  in  the  Department  of  Sociology,  University  of  Pennsylvania; 
one  year  beginning  September  1964. 

JOHN  H.  BLAKE,  graduate  student.  University  of  California;  for  study  in 
demography  in  the  Department  of  Sociology,  University  of  California;  one 
year  beginning  September  1964. 

ARTHLTR  M.  CONNING,  graduate  student,  Cornell  University;  for  study  in 
demography  ui  the  Department  of  Sociology,  Cornell  University  and  at 
CELADE,  Santiago,  Chile;  one  year  beginning  September  1964. 

GERALD  L.  FOX,  graduate  student,  University  of  California;  for  study  in 
demography  in  the  Department  of  Economics,  University  of  California;  one 
year  beginning  September  1964. 

GERRY  E.  HENDERSHOT,  graduate  Student,  University  of  Chicago;  renewal  of 
fellowship  for  study  in  demography  in  the  Department  of  Sociology,  Uni- 
versity of  Chicago;  one  year  begirming  June  1964. 

•pARKER  o.  HARDEN,  graduate  student  in  demography  in  the  Department 
of  Sociology,  Brown  University;  honorary  fellowship;  one  year  beginning 
September  1964. 

JAMES  A.  PALMORE,  JR.,  graduate  student.  University  of  Chicago;  for  study 
in  demography  in  the  Department  of  Sociology,  University  of  Chicago;  one 
year  beginning  October  1964. 

Asia 

India 

PRJTHWis  DAS  GUPTA,  Demographer,  Calcutta  Metropolitan  Planning  Or- 
ganisation; for  study  in  demography  in  the  Department  of  Sociology, 
University  of  Chicago;  one  year  beginning  October  1964. 

K.  s.  GNANASEKARAN,  Junior  Research  Officer,  Institute  of  Applied  Man- 
power Research,  New  Delhi;  for  study  in  demography  in  the  Department  of 
Sociology,  University  of  Pennsylvania;  one  year  beginning  September  1964. 

•  Honorary  Fellow  in  Demography.  This  title  of  special  recognition  is  conferred 
by  the  Population  Council  on  p>ersons  who  would  have  received  a  Council 
fellowship  had  they  not  accepted  an  award  from  another  source. 
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BHRAT  z.  HUSALV,  Lectufcr  in  Economics,  Lucknow  University;  for  study 
in  demography  in  the  Department  of  Economics,  Princeton  University;  one 
year  beginning  September  1964. 

J.  K.  MISRA,  Junior  Statistician,  Bureau  of  Statistics  and  Economics,  Orissa, 
Cuttack;  renewal  of  fellowship  for  study  in  demography  in  the  Department 
of  Sociology,  University  of  Chicago;  one  year  beginning  October  1964. 

PARTHASARATHi  MOHAPATRA,  Lecturer,  Department  of  Statistics,  Utkal 
University,  Bhubaneswar;  partial  renewal  of  fellowship  for  study  in  demog- 
raphy in  the  Department  of  Sociology,  University  of  Michigan;  one  year 
beginning  September  1964. 

D.  N.  NAGNiTR,  Senior  Research  Assistant,  Demographic  Research  Centre, 
Vidyagiri,  Dharwar;  for  study  in  demography  in  the  Department  of 
Sociology,  University  of  Chicago;  one  year  beginning  October  1964. 

VASANT  p.  PETHE,  Lecturer,  Gokhale  Institute  of  Politics  and  Economics, 
Poona;  for  study  in  demography  in  the  Department  of  Economics,  Princeton 
University;  one  year  beginning  September  1964. 

K.  E.  VAiDYANATHAN,  Tabulation  Officer,  Census  Department,  Madras; 
for  study  in  demography  in  the  Department  of  Sociology,  University  of 
Pennsylvania;  one  year  beginning  September  1964. 

Indonesia 

SUHARSO,  Research  Assistant,  National  Economic  and  Social  Research 
Institute,  Djakarta;  for  study  in  demography  in  the  Department  of  Sociol- 
ogy, in  addition  to  em  English  Preparatory  Course,  University  of  Pennsyl- 
vania; sixteen  months  beginning  June  1964. 

Korea 

LEE  JAY  CHO,  Bureau  of  Statistics,  Economic  Planning  Board,  Seoul;  re- 
newal of  fellowship  for  study  in  demography  in  the  Department  of  Sociology, 
University  of  Chicago;  one  year  beginning  June  1964. 

TAE-BiN  m,  Demographer,  Bureau  of  Statistics,  Seoul;  for  study  in  demog- 
raphy in  the  Department  of  Economics,  University  of  Pennsylvania;  one 
year  beginning  September  1964. 

stJNO  woo  KIM,  graduate  student,  Univenity  of  California;  for  study  in 
demography  in  tlie  Department  of  Economics,  University  of  California; 
one  year  beginning  September  1964, 

BYUNG  MOO  UEE,  Planning  Officer  for  Population  and  Manpower,  Economic 
Planning  Board,  Ministry  of  Health  and  Social  Affairs,  Seoul;  for  study  in 
demography  in  the  Department  of  Economics,  Princeton  University;  one 
year  beginning  September  1964. 
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Pakistan 

KHALiD  ASHRAF,  Deputy  Director,  The  Board  of  Economic  Enquiry,  Pesha- 
war University;  renewal  of  fellowship  for  study  in  demography  in  the 
College  of  Agriculture,  Cornell  University;  one  year  beginning  September 
1964. 

MD.  BADRiTODUZA,  Lecturer  in  Sociology,  Dacca  University;  renewal  of 
fellowship  for  study  in  demography  in  the  Department  of  Sociology,  Cornell 
University;  one  year  beginning  September  1964. 

MAStHUR  RAHMAN  KH.\N,  Staff  Demographer,  Institute  of  Development 
Economics,  Karachi;  renewal  of  fellowship  for  study  in  demography  in  the 
Department  of  Economics,  Duke  University;  fifteen  months  begiiming 
September  1964. 

MOHAAiMAD  HAFiz  SHEIKH,  OflBccr  On  Special  Duty  (Census),  Home  Affairs 
Division,  Karachi;  for  study  in  demography  in  the  Department  of  Sociology, 
University  of  Michigan;  one  year  beginning  September  1964. 

The  Philippines 

TELESFORO  w.  LXJNA,  JR.,  Assistant  Professor,  Department  of  Geography  and 
Geology,  University  of  the  Philippines;  for  study  in  demography  in  the 
Department  of  Sociology,  University  of  Pennsylvania;  one  year  beginning 
August  1964. 

Taiwan 

Pi-CHAO  CHEN,  graduate  student,  Princeton  University;  for  study  combining 
the  fields  of  political  science  and  demography  in  the  Department  of  Political 
Science,  Princeton  University;  one  year  beginning  July  1964. 

PAUL  K.  c.  LIU,  Instructor,  Department  of  Business  Administration,  Na- 
tional Taiwan  University;  extension  of  fellowship  for  study  in  demography 
in  the  Department  of  Sociology,  University  of  Michigan;  four  months 
beginning  September  1964. 

TE-HsruNG  SUN,  Associate  in  Research,  Taiwan  Population  Studies  Center, 
Taichung;  for  study  in  demography  in  the  Department  of  Sociology,  in 
addition  to  an  English  Preparatory  Course,  University  of  Michigan;  fifteen 
months  beginning  June  1964. 

Thailand 

5.\ENGS\VANC  PRiCHA,  Teaching  Assistant,  Faculty  of  PoUtical  Science, 
Chulalongkom  University;  renewal  of  fellowship  for  study  in  demography 
in  the  Department  of  Sociology,  University  of  Pennsylvania;  nine  months 
beginning  September  1964. 
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Turkey 

I.  s.  ciNDORUK,  Instructor,  Department  of  Economics  and  Statistics,  Faculty 
of  Administrative  Sciences,  Middle  East  Technical  University,  Ankara;  for 
study  in  demography  in  the  Department  of  Economics,  University  of  Penn- 
sylvania; one  year  beginning  September  1964. 


Supplementary  awards  and  grants-in-aid  were  made  to:  M.  H.  El-Guindy  of 
the  United  Arab  Republic;  Jose  L.  Vazquez  of  Puerto  Rico;  R.  Sivasankara 
Kunip  of  India;  Mahbuddin  Ahmad  of  Pakistan;  and  D.  T.  Yuan  of  Taiwan. 
In  addition,  a  fund  of  $26,000  was  again  distributed  at  the  discretion  of  the 
President  of  The  Population  Council  to  selected  universities  in  the  United 
States  with  leading  departments  in  sociology  or  economics,  for  beginning 
graduate  fellowships  in  demography  during  the  academic  year  1964-65. 
Grants  from  this  fund  were  made  to: 
Brown  University,  Departmeni  of  Sociology:  Stuart  J.  Forer  (second  semester  and 

summer  program) 
University  of  California,  Department  of  Economics:  Ruth  A.  Fabricant 
University  of  California,  Department  of  Sociology:  Harriet  Presser 
University  of  Pennsylvania,  Department  of  Economics:  Stephanie  J.  Leavitt 
Princeton  University,  Department  of  Economics:  John  W.  Isbister 
University  of  Wisconsin,  Department  of  Sociology:  Bohdan  Czarnocki 


Bio-Medical  Fellowships 


Africa 
Southwest  Africa 

DR.  KJ-Atrs  HEiNRiCH  SEiFART,  Kellogg  Fellowship  at  Cornell  University, 
,  Ithaca,  toward  Ph.D.  in  animal  physiology-endocrinology;  fellowship  to 
continue  these  studies  with  emphasis  on  the  growth  and  regression  of  the 
corpus  luteum  at  the  Department  of  Animal  Husbandry,  Cornell  Univer- 
sity; one  year  beginning  September  1964, 

United  Arab  Republic 

DR.  OSMAN  WAHBY,  Assistant  Professor,  Department  of  Obstetrics  and 
Gynecology,  University  of  Cairo;  fellowship  for  studies  of  the  clinical  and 
endocrinological  aspects  of  oral  contraceptives  at  the  Margaret  Sanger 
Research  Bureau;  one  year  beginning  September  1964. 
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The  Americas 

Argentina 

DR.  OSCAR  w.  DAVIDSON,  Laboratory  Chief.  Institute  of  Anatomy  and 
Embryology,  University  of  Buenos  Aires;  renewal  of  fellowship  for  study  of 
the  anligenicity  of  animal  testes  at  the  Population  Council;  six  and  one-half 
months  beginning  March  1964. 

DR.  ELSA  SCHUCKNER,  University  of  Buenos  Aires;  renewal  of  fellowship  for 
studies  on  the  mechanism  of  action  of  anti-zygotic  agents  at  the  Population 
Council;  sixteen  months  beginning  January  1964. 

Canada 

DR.  CLAtnJE  LANCTOT,  National  Institutes  of  Health  post  doctoral  fellowship 
at  Yale  University;  fellowship  for  studies  on  the  para-ovulation  parameters 
(precise  ovulation  indicator)  at  the  Department  of  Obstetrics  and  Gyne- 
cology, Yale  University;  one  year  beginning  July  1964. 

United  States 

DR.  ROBERT  MARTIN,  Associate  Professor  in  chemistry  and  physiology  at 
Colorado  State  University,  Fort  Collins;  fellowship  for  investigation  of  the 
hepatic  enzyme  systems  (mainly  in  bovine)  responsible  for  the  metabolic 
conversions  of  testosterone  at  Massachusetts  General  Hospital,  Harvard 
University;  one  year  beginning  September  1964. 

Asia 

CeyFon 

DR.  MOHAMED  R.  JAINUDEEN,  Research  Assistant,  Department  of  Animal 
Husbandry,  Cornell  University;  fellowship  to  develop  a  technique  for  the 
transfer  of  fertilized  ova  in  the  cow  at  the  Department  of  Animal  Science, 
Washington  State  University;  one  year  beginning  January  1964,  extended 
to  August  31,  1965. 

India 

DR.  s.  K.  oin»TA,  Assistant  Professor  of  Surgery,  College  of  Veterinary 
Science  and  Animal  Husbandry,  Jubbulpore;  fellowship  to  study  the  cytol- 
ogy and  histochemistry  of  the  secretion  of  cervical  mucus  in  the  cow  in 
relation  to  the  sexual  cycle  at  the  National  Institute  for  Research  in  Dairy- 
ing, Shinficld,  Reading,  England;  one  year  beginning  October  1964. 

DR.  SARDUt-  GiTRAYA,  Assistajjt  Professor  of  Zoology,  University  of  Gor- 
akhpur;  three  months  extension  of  renewed  fellowship  for  histochemical  and 
biochemical  studies  of  cnz>Tnes  in  the  oocytes  of  some  amniotes  at  the 
Department  of  Obstetrics  and  Gynecology,  University  of  Kanszis,  Medical 
Center;  three  months  beginning  December  1964. 
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DR.  USHA  KANWAR,  Rcsearch  Fellow  in  Zoology,  Punjab  University, 
Chandigarh;  fellowship  for  cytological  studies  on  the  dimorphism  in  human 
spermatozoa  and  the  sexing  of  the  human  foetus  at  the  Department  of 
Animal  Biology.  School  of  Veterinary  Medicine,  University  of  Pennsylvania; 
one  year  beginning  May  1964. 

DR.  KANTi  KAPiLA,  Lecturer  in  Pharmacology,  AH  India  Institute  of  Medical 
Science,  New  Delhi;  fellowship  for  studies  on  the  role  of  histamine  and 
serotonin  in  the  implantation  of  ovum  in  rats,  rabbits  and  monkeys  at  the 
Population  Council;  one  year  beginning  June  1964. 

DR.  V.  B.  NADKARNi,  Lecturer  in  Zoology,  Kamatak  University,  Dharwar; 
renewal  of  fellowship  for  studies  on  interrenals,  chromaffin  tissue,  Sp.  cor- 
puscle of  Stannius  in  relation  to  gonads  of  fish  at  the  University  of  Wash- 
ington; one  year  beginning  October  1964;  after  January  1965  at  the 
Worcester  Foundation  for  Experimental  Biology. 

DR.  s.  R.  V.  RAO,  Lecturer  at  the  University  of  New  Delhi;  fellowship  for 
studies  on  the  effect  of  various  chemical  substances  on  oogenesis  and  ovum 
survivzd  at  the  Population  Council;  one  year  beginning  June  1964. 

DR.  A.  c.  SATHYAiiESAN,  Lecturer  in  Zoology  at  Banaras  Hindu  University; 
extension  of  renewed  fellowship  for  study  on  problems  related  to  antigenicity 
of  gonads  with  speciad  references  to  immunologic  phenomena  and  some 
aspects  in  the  study  of  the  pituitary  in  relation  to  the  genital  tract  and  other 
endocrine  glands  under  normal  and  experimental  conditions.  University  of 
Washington;  three  months  beginning  November  1964. 

Indonesia 

DR.  DjiN  YONG  TjiOE,  Lecturer  and  Research  Worker  at  the  Department  of 
Biology,  Medical  School,  University  of  Indonesia,  Djakarta;  fellowship  for 
studies  on  spermatogenesis  by  in  vitro  procedures  at  the  Division  of  Endo- 
crinology and  Reproduction,  Albert  Einstein  Medical  Center;  one  year 
beginning  September  1964. 

Israel 

DR.  BENJAMIN  ECKSTEIN,  Instructor,  Department  of  Zoology,  Hebrew  Uni- 
versity, Jerusalem;  fellowship  for  studies  on  metabolic  pathways  in  rat 
ovaries  at  the  Harvard  Medical  School,  Department  of  Biological  Chemis- 
try; one  year  beginning  January  1965. 

Japan 

DR.  MASANAO  HiRAi,  Lccturer,  Department  of  Pharmacology,  Jikei  Uni- 
versity, School  of  Medicine,  Tokyo;  renewal  of  fellowship  for  histochemical 
and  chemical  studies  on  corticosterone  production  and  secretion  in  relation 
to  reproduction  in  the  rat  at  the  Worcester  Foundation  for  Experimental 
Biology;  one  year  beginning  February  1964. 
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DR.  HiROSHi  iONAGUCHi,  clinical  and  research  staff,  Department  of  Ob- 
stetrics and  Gynecology,  University  of  Tokyo,  Faculty  of  Medicine;  fellow- 
ship for  studies  on  the  central  regulatory  mechanism  of  the  pituitary  ovarian 
axis,  especially  from  the  determination  of  gonadotrophic  activities  both  in 
the  pituitary  and  in  the  circulating  blood  at  the  Department  of  Physiology, 
Emory  University,  and  since  March  at  the  Department  of  Physiology, 
Michigan  State  University;  one  year  beginning  November  1964. 

DR.  TSUNEHARU  SATO,  faculty  member,  Gunma  University,  School  of 
Medicine,  Department  of  Obstetrics  and  Gynecology,  Maebashi;  renewed  of 
fellowship  for  study  of  relationship  between  thyroid  and  ovarian  function 
at  the  Department  of  Endocrinology,  Medical  College  of  Georgia;  six 
months  beginning  September  1964. 

DR.  SHXiETU  SUZUKI,  Assistant  Professor,  Department  of  Obstetrics  and 
Gy-necology,  Keio  School  of  Medicine,  Tokyo;  fellowship  for  research  on  the 
mechanism  of  ovulation  at  the  Department  of  Obstetrics  and  Gynecology, 
University  of  Cadifomia,  Harbor  General  Hospital;  one  year  beginning 
July  1964. 

DR.  TARO  TAMADA,  Associate  Professor  of  Obstetrics  and  Gynecology, 
Gunma  University;  fellowship  for  study  of  ovulation  and  its  control,  egg 
implantation  and  its  inhibition  at  Peter  Bent  Brigham  Hospital;  one  year 
beginning  September  1964. 

DR.  KENRO  WADA,  Assistant,  Tohoku  University  Medical  School,  Sendai; 
renewal  of  fellowship  for  studies  on  secretion  of  antibodies  and  possible 
formation  of  local  tissue  antibodies  at  the  Population  Council;  fifteen  months 
beginning  February  1964. 

DR.  Koji  YOSHiNAGA,  Research  Scientist  at  the  VVorcester  Foundation  for 
Experimental  Biology;  fellowship  for  studies  on  factors  affecting  ovoim- 
plantation  at  the  Unit  of  Reproductive  Physiology  and  Biochemistry, 
Agricultural  Research  Council,  University  of  Cambridge,  England;  one  year 
beginning  November  1964. 

Korea 

WAN  KYOO  CHO,  Assistant  Professor,  Seoul  National  University;  fellowship 
for  studies  on  ovulation  control  by  the  treatment  with  some  effective 
reagents  to  the  ovaries  cultured  in  vilro  at  the  King  Ranch  Laboratory  of 
Reproductive  Physiology,  University  of  Pennsylvania;  thirteen  months 
beginning  August  1964. 

Pakistan 

SAYiD  MUA2ZAM  HUSAiN,  Student  in  Dacca  University;  renewal  of  fellowship 
for  studpng  the  effects  of  enovid  in  rats  treated  over  a  prolonged  period  at 
the  Worcester  Foundation  for  Experimental  Biology;  one  year  beginning 
February  1964. 
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Philippines 

DR.  FLORANTE  P.  CONZAGA,  Instructor,  Department  of  Gynecology,  Univer- 
sity of  PhiJippLnes,  College  of  Medicine,  Manila;  renewad  of  fellowship  for 
study  of  the  influence  of  certain  contraceptives  and  nor-progestins  on 
ovarian  secretions  at  the  Department  of  Obstetrics  and  Gynecology,  College 
of  Physicians  and  Surgeons,  Columbia  University;  one  year  beginning 
July  1964. 

Taiwan 

CHIN  CHUAN  CHANG,  Instructor  in  Zoology,  National  Taiwan  University, 
Tciipei;  fellowship  for  studies  on  ovarian  gonadotropins  in  mammals  at  the 
Department  of  Zoology,  University  of  Wisconsin;  one  year  beginning 
September  1964. 

DR.  MiNG-TSUNG  PENG,  Professor  of  Physiology,  National  Taiwan  University, 
Taipei;  renewal  of  fellowship  for  studies  on  neuroendocrinology  in  reproduc- 
tion and  on  the  techniques  in  examining  reproductive  cycle  of  monkeys  at 
the  Department  of  Human  Anatomy,  University  of  Oxford,  England;  four 
months  beginning  September  1964. 

Thailand 

DR.  V.  vxPATAPATYA,  Women's  Hospital,  Bangkok;  fellowship  for  study  of 
cytogenetics  in  ovarian  dysgenesis  zind  habitual  abortion  to  ascertain 
whether  genetic  abnormalities  are  present  at  the  Department  of  Obstetrics 
and  Gynecology,  Jefferson  Medical  College;  one  year  beginning  July  1964. 


Europe 

England 

DR.  BERTHA  LOBEL,  Resident,  Department  of  Obstetrics  and  Gynecology, 
Albert  Einstein  College  of  Medicine,  Yeshiva  University,  New  York;  re- 
newal of  fellowship  for  histochemical  studies  of  nidation  and  early  implanta- 
tion and  of  effects  of  progestational  agents  on  rat  ovaries  and  ovulation  at 
the  Department  of  Biodynamics,  Weizmann  Institute  of  Science;  one  year 
beginning  July  1964. 


Australia 

DR.  HANS  R.  LINDNER,  Senior  Research  Officer,  Division  of  Animal  Physiol- 
ogy, Commonwealth  Scientific  and  Research  Organization,  Parramatta, 
New  South  Wales;  fellowship  for  studies  on  biochemical  assessment  of 
hormonal  parameters  of  the  blastocyst-uterine  interrelation  during  nidation 
under  natural  and  modified  conditions  at  the  Department  of  Biodynamics, 
Weizmann  Institute  of  Science;  one  year  beginning  November  1964. 
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DR.  o.  M.  H.  WAiTES,  Senior  Research  Officer,  Commonwealth  Scientific  and 
Research  Organization,  Parramatta,  New  South  Wales;  fellowship  for 
studies  on  the  fate  of  spermatozoa  after  application  of  damaging  agents  at 
the  Station  de  Recherches  de  Physiologie  Animale,  Jouy-en-Josas,  Paris; 
one  year  beginning  January  1965. 


Technical  Assistance  Fellowships 


India 

LEILA  MEHRA,  Superintendent,  Family  Planning,  Municipal  Corporation  of 
Delhi;  for  study  at  the  School  of  Public  Health,  University  of  Michigan; 
one  year  beginning  August  15,  1964. 

KATAYUN  DATTATRYA  viRKAR,  Assistant  Research  Officer,  Reproductive 
Physiology  Unit,  Indian  Cancer  Research  Centre;  for  study  in  the  Depart- 
ment of  Obstetrics  and  Gynecology,  University  of  Michigan  Medical  Cen- 
ter; for  six  months  beginning  July  1964. 

Indonesia 

R.  HENRY  PARDOKO,  Assistant  to  Director,  Central  VD  Institute,  Surabaya; 
for  study  at  the  School  of  Hygiene  and  Public  Health,  The  Johns  Hopkins 
University;  one  year  beginning  September  1964. 

Korea 

SOOK  BANG,  Assistant  Professor,  Department  of  Preventive  Medicine  and 
Public  Health,  Yonsei  University;  for  study  at  the  School  of  Public  Health, 
University  of  Michigan;  one  year  beginning  September  1964. 

CARP  PYO  HONO,  Information  Officer,  Planned  Parenthood  Federation  of 
Korea;  for  study  at  the  School  of  Public  Health,  University  of  California, 
Berkeley;  one  year  beginning  September  1964. 

KYUNO  JA  KIM,  Medical  Officer  on  MCH,  Dongdae  Moon  Health  Center; 
for  study  at  the  School  of  Hygiene  and  Public  Health,  The  Johns  Hopkins 
University;  one  year  beginning  September  1964. 

Thailand 

CHAROENPrrAKS  CHAROONO,  Director,  Health  Education  Division,  Health 
Department,  Bangkok;  for  study  at  the  School  of  Public  Health,  University 
of  California,  Berkeley;  one  yeax  beginning  September  1964. 
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Turkey 

MU3TAPA  EMiNOGLU,  member  of  staff,  Ankara  Maternity  Hospital;  for  re- 
search under  the  direction  of  Dr.  Howard  C.  Taylor,  Jr.,  Department  of 
Obstetrics  and  Gynecology,  College  of  Physicians  and  Surgeons,  Columbia 
University,  and  under  Dr.  A.J.  Sobrero,  Margaret  Sanger  Research  Bureau; 
six  months  beginning  June  1964. 

United  Arab  Republic 

AZZA  EL-NAGGAR,  Chief  Doctor,  Mother  and  Child  Welfare  Center,  Cairo; 

for  research  under  Dr.  A.  J.  Sobrero,  Margaret  Sanger  Research  Bureau; 

one  year  beginning  February  1965. 

MOHAMED  AHMAD  MrTWALU,  Assistant  Chief,  Section  of  G>Tiecology  and 

Obstetrics,   Mouassat   Hospital   and   Chief  of  Population   Control   Unit, 

Alexandria;  for  study  at  the  School  of  Hygiene  and  Public  Health,  The 

Johns  Hopkins  University;  one  year  beginning  September  1964. 


Qovemment  of  Pakistan  Fellowships,  1964-65 


(A  fellowship  program  Jinanced  by  the  Ford  Foundation  and  administered  by  The 
Population  Council,  to  provide  training  for  personnel  in  the  Gooernmeni  of  Pakistan's 
family  planning  services.) 

SYED  ANWAR  AHMED  BALKHi,  Residential  Medical  Officer,  JLnnah  Post 
Graduate  Medical  Centre,  Ministry  of  Health,  Government  of  Pakistan, 
Karachi;  for  study  in  public  health  practice  at  the  School  of  Public  Health, 
University  of  Pittsburgh. 

COLE   AFRUZ   BEGtJM,  Lccturer-cum-Supervisor,    Child   Welfare   Training 

Center,  Dacca;  for  study  in  public  health  education  at  the  University  of 

California,  Berkeley. 

MUHAMMAD  FiAZ,  Research  Scholar,  Department  of  Sociology,  University  of 

the  Punjab,  Lahore;  for  study  in  sociology  in  the  Department  of  Sociology, 

University  of  Michigan. 

A.  T.  M.  AMZAD  H0S3AIN,  Private  Practitioner,  Karachi;  for  study  in  maternal 

and  child  health  at  the  School  of  Hygiene  and  Public  Health,  The  Johns 

Hopkins  University. 

MD.  NAjMUL  Huq,  Social  Welfare  Organiser,  Directorate  of  Social  Welfare, 

Dacca;  for  study  at  University  of  North  Carolina,  School  of  Public  Health, 

leading  to  the  M.P.H.  degree  in  Public  Health  Education. 
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A.  F.  u.  ATiQUR  RAHMAN  KHAN,  Assistant  Surgeon  in  East  Pakistan  Health 
Service;  for  study  at  the  School  of  Hygiene  and  Public  Health,  The  Johns 
Hopkins  University,  leading  to  the  M.P.H.  degree  in  Maternal  and  Child 
Health. 

MEHERUN  NAHAR  KHAN,  Formerly  Social  Welfare  Organiser,  Directorate  of 
Social  Welfare,  Government  of  East  Pakistan,  Dacca;  for  study  at  the 
University  of  California,  Berkeley,  leading  to  the  M.P.H.  degree  in  Pubhc 
Health  Education. 

ZAHiR  tTDDiN  KHAN,  Lecturer,  Education  Department,  Government  of 
Pakistan,  Lahore;  for  study  in  the  Department  of  Zoology,  University  of 
Wisconsin,  leading  to  the  Ph.D.  degree  in  Endocrinology. 

MOHAMMED  AU  MAHBUB,  Health  Educator,  Public  Health  Education  Re- 
search Project,  Dacca;  for  study  at  the  University  of  California,  Berkeley, 
leading  to  the  M.P.H.  degree  in  P*ublic  Health  Education. 

HUSSAIN  SHEIKH  MAQBOOL,  Medical  Officer,  West  Pakistan  Health  Services, 
Lahore;  for  study  at  the  School  of  Hygiene  and  Public  Health,  The  Johns 
Hopkins  University,  leading  to  the  M.P.H.  degree  in  Maternal  and  Child 
Heal  til. 

A.  B.  M.  SHAFiULLAH,  Research  Associate,  Public  Health  Education  Research 
Project,  Dacca;  for  study  in  sociology  in  the  Department  of  Sociology, 
-  University  of  Chicago,  leading  to  the  M.A.  degree. 

v/AHTD-BUX  WADHO,  Chief  Medical  Officer  of  Health  Services  in  Schools  of 
the  Karachi  region;  for  study  at  the  School  of  Hygiene  and  Public  Health, 
The  Johns  Hopkins  University,  leading  to  the  M.P.H.  degree  in  Maternal 
and  Child  Healtii. 

SAiDA  ZAFAR,  Woman  Medical  Officer  in  Family  Planning  Health  Secre- 
tariat, Government  of  West  Pakistan,  Lahore;  for  study  at  the  University  of 
California,  Berkeley,  leading  to  the  M.P.H.  degree  in  Maternal  and  Child 
Health. 
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FINANCIAL  REPORT 

Lybrand,  Ross  Bros.  &  Montgomery 
Certified  Public  Accountants 


Mr.  John  D.  Rockefeller  3rd, 
Chairman  of  Board  of  Trustees, 
The  Population  Council,  Inc., 
New  York,  N.  Y. 

Dear  Sir: 

We  have  examined  the  balance  sheet  of  THE  POPULATION 
COUNCIL,  INC.  as  of  December  31,  1964  and  the  related  state- 
ment of  changes  in  funds  for  the  year  then  ended.  Our  examination 
was  made  in  accordance  with  generally  accepted  auditing  standards, 
and  accordingly  included  such  tests  of  the  accounting  records  and 
such  other  auditing  procedures  as  we  considered  necessary  in  the 
circumstances. 

In  our  opinion,  the  accompanying  financial  statements  present 
fairly  the  financial  position  of  The  Population  Council,  Inc.  at 
December  31,  1964  and  the  changes  in  funds  for  the  year  then  ended, 
on  a  basis  consistent  with  that  of  the  preceding  year. 

Lybrand,  Ross  Bros.  &  \foNTCOMERY 
New  York,  April  14,  1965. 
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Balance  Sheet,  December  31y  1964 

ASSETS 

General 

Operating     Reserve 
Combined  Fund  Fund 


Cash  $1,134,825    $1,129,962    %       4,863 

Marketable  securities  at  cost 
or  at  market  price  at  date  of 
gift  (at  market  quotations  on 
December  31,  1964,  general 
fund,  $3,370,836;  reservefund, 
$3,101,433)  as  annexed  4,667,864      2,977,006      1,690,858 

Grants  receivable  from  other 
foundations 

Advances  and  deposit 


5,259,389      5,259,389 

16,702           16,702 

$11,078,780     $9,383,059 

$1,695,721 

ND  LIABILITIES 

S       10,836    $      10,836 

2,426,813      2,426,813 

Accounts  payable 

Balance,  December  31,  1964: 
Unpaid  appropriations 
Unappropriated,  including 

gifts  received  for  specific 

purposes,  $778,470  8,641,131       6,945,410    $1,695,721 

$11,078,780     $9,383,059     $1,695,721 

NOTES  TO  FIN.\NCIAL  STATEMENTS 

1.  As  Ln  prior  years,  income  frora  interest  and  dividends  is  recorded  when 
received,  and  exp>enditures  for  furniture  and  equipment  are  charged  to  costs 
when  incurred. 

2.  The  Population  Council  receives  funds  from  the  Ford  Foundation  to  be  used 
in  accordance  with  specific  directions  for  purchasing  equipment,  supplies 
and  books  for  Indian  grantees  of  the  Ford  Foundation.  Since  such  amounts 
arc  Jcgregatcd  from  the  Council's  other  accounts,  and  cire  not  available  for 
use  in  connection  with  appropriations  of  the  Population  Council,  accounts 
relating  to  thr^jc  items  have  been  excluded  from  the  annexed  statements.  A 
summary  of  the  accounts  for  1964  is  as  follows:  balance,  January  1,  1964, 
$325,103;  received  from  Ford  Foundation  $184,000;  expended  $315,633; 
balance,  December  31,  1964,  $193,470. 
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Statement  of  Changes  in  Funds 

for  the  year  ended  December  31,  1964 


GENERAL  and  OPERATING  FUNDS 

Balance,  beginning  of  year: 


Unpaid  appropriations 

$2,649,605 

Unappropriated 

1,991,671 

Total 

$4,641,276 

Grants  and  gifts,  as  annexed 

(including  accrual  of  unpaid  grants  from  other 

foundations  $5,259,389) 

$8,598,114 

Interest  and  dividends 

153,023 

Gain  on  sale  of  securities 

189,507 

Miscellaneous 

775 

Subtotal 

$8,941,419 

Tot«l 

$13,582,695 

Operating  expenses,  as  annexed 

$      954,057 

Appropriations  authorized  during  year,  net  of 

appropriations  lapsed  or  cancelled 

$3,063,898 

Prior  years'  appropriations  lapsed  or  cancelled 

(30,275) 

Subtotal 

$3,033,623 

Excess  of  payments  over  net  appropriations  during  year 

222,792 

Net  Cash  Contributions 

$3,256,415 

Total 

$4,210,472 

Balance,  end  of  year: 

Unpaid  appropriations 

$2,426,813 

Unappropriated 

6,945,410 

Total 

$9,372,223 

RESERVE  FUND 

Balance,  beginning  of  year 

$1,682,027 

Gain  on  sale  of  securities 

13,694 

Balance,  end  of  year 

$1,695,721 

The  accompanying  notes  are  an  integral  part  of  the  financial  statements. 
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Gifts  and  Grants  Received 

for  the  year  ended  December  31  y  1964 

Ford  Foundation  55,042,500 

Mrs.  Jean  Mauze  104,625 

C.  S.  Mott  Foundation  5,000 

National  Institutes  of  Health  14,318 

David  Rockefeller,  Jr.  1,062 

From  a  trust  under  which  the  recipients  of  philanthropic 

grants  are  named  by  John  D.  Rockefeller  3rd  234,563 

The  Rockefeller  Foundation  2,015,000 

Mrs.  Alan  M.  Scaife  and  Family  1,150,000 

Salisbury  Community  Foundation  2,500 

Mr.  and  Mrs.  John  Spencer  2,111 

Others,  including  L.  F.  V.  Drake,  Mrs.  James  M. 

Faulkner,  and  Gleich  Foundation  26,435 

$8,598,114 
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Operating  Expenses 

Jot  the  year  ended  December  31  ^  1964 

Salaries  $536,214 

Pensions,  hospitalization,  and  insurance  82, 1 53 

Building  and  occupancy  49,906 

Office  operating  expenses  36,578 

Professional  fees  13,798 

Travel  81,732 

Meetings  and  conferences  13,294 

Office  furniture,  equipment,  and  maintenance  47,718 

Medical  laboratory  equipment  and  expense  33,797 

Foreign  post  expense  20,855 

Books  and  subscriptions  3,868 

Reports  and  publications  16,120 

Miscellaneous  18,024 

$954,057 
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POPULATION    CRISIS 


Marketable  Securities 

at  December  31,  1964 


Shares  or 

Principal 

Book 

Market 

Amounts 

Values* 

VALLT:st 

General  fund: 

Common  stoclcs: 

Christiana  Securidea  Company 

95 

$      26,220 

$     27,075 

Deere  &  Company 

4,000 

139,275 

180,000 

Eastman  Kodsik  Company 

15 

2,111 

2,078 

Gulf  Oil  Corporation 

3,515 

156,630 

205,627 

Liberty  National  Life  Insurance 

Company 

272 

19,924 

20,400 

Scott  Paper  Company 

2,730 

92,348 

92,479 

Standard  Oil  Company  of 

New  Jersey 

7,000 

308,000 

630,875 

744,508       1,158,534 


Bonds  and  other  obligations: 

U.  S.  Treasury  Bonds  3% 
dated  February  15,  1955, 
due  February  15,  1995  $250,000 

U.  S.  Treasury  Bills,  dated  July  16, 


1964,  due  January  14,  1965 

Federal  Home  Loan  Banks 

Consolidated  Bonds,  Series  "C" 
Ayi%,  due  March  15,  1966 

Federal  Home  Loan  Banks 

Consolidated  Bonds,  Series  "B" 
4X%,  due  November  15, 1966 

Savings  Bank  Trust  Company,  dated 
June  3, 1964,  due  January  14,  1966, 
promissory  note 


•f  Sec  footnotes  next  page. 


500,000 


250,352 
491,521 


500,000    487,500 


213,594 
499,333 


500,000    500,938    499,063 


500,000    502,187    500,312 


500,000 


$2,977,006  $3,370,836 
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MARKETABLE  SECURITIES,  Continued 
at  December  37,  7964 


Shares  OR 

Principal 

Book 

Market 

Amounts 

Values* 

Values! 

Reserve  fund: 

Common  stocks: 

Christiana  Securities  Company 

236 

$      47,340 

$      67,260 

Consolidation  Coal  Company 

3,000 

101,250 

160,500 

E.  I.  duPont  de  Nemours  &  Co. 

400 

53,173 

96,350 

Eastman  Kodak  Company 

1,650 

149,679 

228,525 

Firestone  Tire  &  Rubber  Co. 

2,163 

38,828 

96,794 

General  Electric  Company 

2,000 

105,206 

186,500 

General  Motors  Corp. 

616 

38,174 

60,291 

Gulf  Oil  Corporation 

1,336 

50,509 

78,156 

Hartford  Fire  Insurance  Co. 

1,020 

40,000 

71,145 

Honeywell  Co. 

900 

49,373 

108,225 

Insurance  Co.  of  North  America 

720 

31,861 

66,420 

International  Business 

Machines  Corp. 

1,662>^ 

139,979 

680,794 

International  Paper  Co. 

2,595 

62,900 

84,986 

Liberty  National  Life  Insurance  Cc 

1,728 

126,576 

129,600 

Minnesota  Mining  &  Mfg.  Co. 

3,000 

44,695 

166,125 

Sears,  Roebuck  &  Co. 

1,500 

130,700 

193,875 

Security-First  National  Bank, 

Los  Angeles 

2,333 

162,240 

190,723 

Scott  Paper  Co. 

700 

25,900 

23,713 

Socony  Mobil  Oil  Company,  Inc. 

1,915 

76,600 

175,701 

Southwestern  Life  Insurance  Co. 

1,000 

136,000 

155,500 

Travelers  Insurance  Co. 

2,000 

79,875 

80,250 

$1,690,858 

53,101,433 

•  Book  values  represent  cost  or  market  price  at  date  received  as  a  gift. 

t  Market  values  represent  amount  of  securities  priced  at  closing  sale  p>rice3  on 
December  31,  1964,  or,  in  the  absence  of  recorded  sale,  at  the  closing  bid 
price  on  that  date. 
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BIOGRAPHIC   STATEMENT  :   IRENE   TAEUBER 

Senator  Gruening.  The  next  witness  is  Dr.  Irene  Taeuber.  Please 
come  forward.  Dr.  Taeuber  is  a  demographer,  sociologist,  and  author 
whose  knowledge  and  rapport  have  engendered  respect  and  trust  here 
and  overseas.  She  returned  to  the  United  States  last  week  after  a 
strenuous  trip  of  several  weeks  which  included  work  in  South  Amer- 
ica; Geneva,  Switzerland;  and  Belgrade,  Yugoslavia.  In  Belgrade, 
Dr.  Taeuber,  vice  president  of  the  United  Nations  Second  World  Pop- 
ulation Conference  held  August  30  through  September  10,  also  served 
as  moderator  for  the  session  on  the  "Future  of  World  Population." 

Mrs.  Taeuber  is  the  senior  research  demographer  in  the  Office  of 
Population  Eesearch,  Princeton  University.  A  graduate  of  the  Uni- 
versity of  Missouri  and  Northwestern  University,  she  received  her 
Ph.  D.  from  the  University  of  Minnesota. 

She  is  the  wife  of  Conrad  Taeuber  and  the  couple  have  two  sons. 

Dr.  Taeuber  has  done  extensive  population  study  and  consultation 
abroad.  She  has  a  specialized  knowledge  of  the  population  problems  of 
Japan,  the  Philippines,  Thailand.  Pakistan,  India,  and  the  Soviet 
Union.  In  1964  she  was  a  member  and  rapporteur  of  the  United 
Nations  Committee  of  Experts  to  advise  the  Secretary-General  on  a 
long-range  program  in  population  fields.  Dr.  Taeuber  is  the  author 
of  more  than  200  technical  articles.  Her  books  have  contained  a  dis- 
cussion of  the  population  problems  of  many  nations,  including  the 
United  States.  She  is  a  contributor  to  "Population  Growth — Threat 
to  Peace?"  a  Wisdom  and  Discovery  Book  published  during  the  175th 
Anniversary  of  the  founding  of  Georgetown  University. 

I  should  add  that  contributions  to  that  excellent  book  were  made  by 
two  other  witnesses  today.  Dr.  Oscar  Harkavy  and  Dr.  Bernard 
Berelson. 

The  subcommittee  invited  Dr.  Taeuber  to  come  today  to  discuss  the 
significance  of  the  United  Nations  Second  World  Population  Confer- 
ence and  to  put  into  proper  perspective  the  interrelations  of  population 
growth,  economic  development,  and  social  modernization.  Has  this 
year  now  nearly  three-fourths  gone  been  important? 

If  so,  why  ? 

And  any  other  aspects  of  the  program  suggested  by  this  study. 

Dr.  Taeuber,  we  are  very  happy  to  have  you  here. 

STATEMENT  OF  IRENE  TAEUBER,  PH.  D.,  SENIOR  RESEARCH 
DEMOGRAPHER,  OFFICE  OF  POPULATION  RESEARCH,  PRINCETON 
UNIVERSITY,  PRINCETON,  N.J. 

Dr.  Taeuber.  Thank  you.  There  is  a  remarkable  unanimity  in 
approach  among  the  three  of  us  this  morning,  so  I  shall  delete  those 
sections  of  my  prepared  paper  that  are  essentially  along  the  same  line 
as  the  previous  statements. 

The  year  1965  is  a  notable  one.  It  marks  the  great  transition  from 
a  world  in  which  man's  increasing  numbers  were  viewed  with  awe 
and  a  sense  of  doom  to  one  in  which  population  growth  is  seen  as  a 
difficult  but  soluble  problem  of  development.  Death  control  has  long 
been  accepted  as  a  proper  responsibility  of  government ;  birth  control 


POPULATION   CRISIS  1903 

is  becoming  so  accepted.  The  achievement  of  long  expectations  of 
life  for  all  people  was  a  long  and  arduous  struggle ;  it  is  still  incom- 
plete for  many  countries  and  for  many  groups  within  other  countries. 
The  achievement  of  the  small  families  of  responsible  parenthood  will 
also  be  a  long  and  arduous  task,  but  advancing  science  and  cumulating 
experience  indicate  that  this  crusade,  too,  can  succeed. 

In  the  text  I  will  now  move  to  page  5,  the  United  Nations  "World 
Population  Conference. 

"the  goal  is  development — ECONOMIC,  SOCIAL,  HUMAN" 

The  second  United  Nations  World  Population  Conference  held  in 
Belgrade,  Yugoslavia,  in  early  September  is  likely  to  become  the 
symbol  of  this  greatest  of  all  transitions,  man's  extension  of  planning 
to  himself  as  both  the  goal  and  the  critical  component  in  development. 
The  task  is  specific.  It  is  the  mobilization  of  science,  technology,  and 
administration  to  achieve  sufficient,  healthful,  and  ethically  acceptable 
family  planning  among  that  great  majority  of  the  world's  peoples  who 
live  in  less  developed  countries.  The  sentence  is  long,  the  phrasing 
awkward,  but  the  great  transition  is  not  simple,  nor  can  it  be  simply 
phrased.  The  goal  is  development — economic,  social,  human.  It  in- 
volves the  good  life  for  all,  women  as  well  as  men.  It  involves  expec- 
tations of  life  even  longer  than  those  that  now  exist.  It  involves 
health  and  vitality  rather  than  simple  existence.  It  involves  realistic 
opportunities  for  children,  employment  for  youth,  marriages  and  new 
families  with  hopes  for  the  future  rather  than  resigned  acceptance  of 
traditional  roles  and  burdens.  Planned  families  are  essential,  but 
birth  control  is  a  means  in  the  process  of  development,  not  a  goal  in 
itself. 

POPULATION :  "a  component  in  development" 

In  the  Second  United  Nations  World  Population  Conference  in 
Belgrade  in  1965,  there  was  almost  unanimity  in  the  acceptance  of 
population  as  a  component  in  development.  Differences  among  those 
of  different  faiths  and  different  political  ideologies  were  major,  but 
they  were  peripheral  to  the  core  of  agreement. 

TWO    U.N.    population    CONFERENCES:    1954,    1965 

The  comparison  of  the  two  World  Population  Conferences  held 
under  United  Nations  auspicies  only  a  decade  apart  corroborates  the 
extraordinary  transformation  in  world  knowledge,  planning,  and 
action  in  population  fields.  The  first  United  Nations  World  Popula- 
tion Conference  was  held  in  Rome,  Italy,  in  1954.  The  second,  as  we 
have  noted,  was  held  in  Belgrade,  Yugoslavia,  in  1965.  Both  Confer- 
ences were  organized  and  administered  as  scientific  meetings.  "VAHiat 
had  changed  was  not  the  Conference  plans  but  the  dynamics  of 
populations,  the  responses  of  countries  and  international  organizations 
to  the  problems,  and  the  knowledge  available  and  anticipated  for  the 
solutions. 

In  Rome,  in  1954.  the  participants  were  primarily  from  the  de- 
veloped countries.  The  problems  of  the  less-developed  countries 
were  moving  into  central  focus,  but  they  had  not  yet  achieved  that 


1904  POPULATION    CRISIS 

focus.  Their  dynamics  were  viewed  simply  as  high  and  unchanging 
birth  rates  alongside  slowly  declining  death  rates.  The  United  Na- 
tions projections  of  future  populations  presented  to  Rome  a  little 
more  than  a  decade  ago  were  based  on  stage-type  transitions  to  suc- 
cessively lower  levels  of  fertility.  The  model  was  obviously  the  earlier 
transitions  in  European  countries.  The  necessity  for  different  types 
and  speeds  of  transitions  in  countries  now  developing  may  have  been 
noted,  but  in  Rome  no  priorities  were  accorded  to  the  problem. 

In  Belgrade  in  1965,  the  participants  were  more  widely  representa- 
tive of  the  w^orld's  regions,  particularly  the  Asian  countries  whose 
primacy  includes  both  the  numbers  of  their  peoples  and  the  intensity 
of  their  population  problems.  Formal  topics  of  sessions  were  the 
conventional  ones,  aside  from  one  session  on  research  in  family  plan- 
ning, but  papers,  summaiy  reports,  and  discussions  were  written  in 
the  context  of  problems,  policies,  programs,  and  actions  or  the  needs 
for  action.  The  shift  w^as  not  capricious.  The  world  of  1965  was 
different  from  that  of  1954.  Death  rates  had  declined  far  more  swiftly 
than  anticipated,  while  birth  rates  had  changed  little  if  at  all.  Rates 
of  population  growth  were  high  and  increasing.  So  selected  figures 
may  serve  to  indicate  the  dimension  and  the  necessity  for  decisions. 

A   demographer's   question:    will   present   trends   continue? 

In  1920  the  population  of  the  world  was  less  than  2  billion.  In  1960, 
the  population  was  almost  3  billion.  According  to  estimates  of  the 
United  Nations  the  continuation  of  present  trends  w^ould  produce  a 
world  population  of  71/2  billion  by  the  end  of  the  century.  The  ques- 
tion is  not  w^hether  the  world  could  or  could  not  support  a  population 
of  7.5  billion  people  only  35  years  from  now.  It  is,  rather,  the  likeli- 
hood of  the  continuity  in  trends  that  would  yield  the  7.5  billion  popu- 
lation. The  responses  of  peoples,  countries,  and  international  orga- 
nizations to  the  problems  of  population  growth  provide  the  answer. 
It  is  definitely  negative.  The  decision  is  that  growth  is  to  be  showed 
through  declining  birth  rates. 

EVEN   AS   birth   RATE   DECLINES,  POPULATION   INCREASES 

What,  then,  is  an  alternate  path  to  the  future  with  continuing  de- 
clines in  death  rates  along  with  the  declining  birth  rates  that  yield 
lesser  family  sizes  and  slowing  rates  of  national  growth  ?  The  United 
Nations  analysts  also  estimated  the  course  of  future  populations  if 
birth  rates  in  the  developing  areas  were  cut  in  half  by  the  end  of  the 
century.  In  other  words,  the  birth  rates  of  the  less  developed  coun- 
tries in  the  year  2000  will  be  only  half  what  they  are  now.  Even 
under  these  assumptions  of  immediate  and  rather  drastic  declines  in 
birth  rates,  population  increase  in  the  remainder  of  the  century  is 
major.  The  population  that  was  3  billion  in  1960  approaches  6  billion 
in  the  year  2000.  This,  I  should  repeat,  assumes  the  birth  rate  is  cut 
in  half.  The  amount  of  the  increase  becomes  larger  decade  by  decade, 
but  the  rate  declines.  As  this  occurs,  the  contributions  to  development 
are  major.  Slowing  rates  of  population  growth  are  favorable  to 
economic  growth;  fewer  children  reduce  burdens  on  families.     The 
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needed  rate  of  expansion  in  educational  facilities  to  maintain  cur- 
rency with  increasing  numbers  of  children  is  lessened.  Eventually 
less  rapidly  increasing  cohorts  of  youth  reach  labor  force  ages.  Ade- 
quately trained  and  better  utilized  youth  contribute  more  to  the  pro- 
ductivity of  the  economy.  Age  structures  are  more  favorable  to 
saving  and  to  the  use  of  savings  in  productive  investments. 

When  the  demographic  history  of  the  20th  century  is  written,  that 
which  we  now  call  the  future  will  be  chronicled.  The  first  of  the 
signal  processes  of  this  century  will  be  the  declining  death  rates,  par- 
ticularly those  that  followed  the  applications  of  science,  technology, 
and  administrative  organization  to  the  reduction  of  environmental 
life  hazards  in  the  less  developed  regions.  The  increase  of  rates  of 
natural  increase  to  2,  3,  or  4  percent  a  year  in  these  regions  of  per- 
sistently high  fertility  will  be  noted,  as  will  the  years  when  economic 
and  social  developments  were  braked  if  not  deterred  by  the  increasing 
rates  of  population  growth.  There  will  then  be  a  survey  of  the  forces 
of  change  and  the  processes  of  decision  and  action  as  planned  families 
and  responsible  parenthood  were  added  to  improved  health  and  in- 
creased longevity  as  goals  in  policy  planning  and  programs. 

"given  stimulated  declines  in  mortality,  stimulated  declines 

IN  fertility  are  required" 

The  last  chapters  of  this  history  are  not  available  to  us.  We  know, 
though,  that  continuities  are  neither  probable  in  the  short  run  nor 
feasible  in  the  long  run.  We  know  that  there  are  alternate  paths  to 
the  future  for  countries,  regions,  and  hence  the  world.  Given  stimu- 
lated declines  in  mortality,  stimulated  declines  in  fertility  are  also  re- 
quired if  difficulties  in  transitions  to  slowing  growth  are  to  be  avoided. 
Thus  we  know  that  the  future  is  not  predictable. 

the  critical  question  in  the  future  of  population 

The  critical  question  in  the  future  of  population  is  the  future  of 
fertility  in  the  less  developed  areas.  One  critical  question  with  refer- 
ence to  that  fertility  concerns  the  extent,  the  receptivities  to,  and  the 
effectiveness  of  the  plans  and  programs  of  governments  in  popula- 
tion fields.  The  other  concerns  the  type  and  speed  of  economic  de- 
velopment and  social  advance.  Increasing  rates  of  economic  growth 
and  slowing  rates  of  population  growth  are  alike  essential  to  rising 
levels  of  living  and  more  abundant  lives  for  all  peoples  in  a  world 
where  internal  stabilities  and  international  peace  prevail. 

WHAT  WILL  cause  DECLINING  BIRTH   RATES? 

Senator  Gruening.  Thank  you  very  much,  Dr.  Taeuber,  for  a  very 
remarkable  and  splendid  paper. 

There  are  one  or  two  questions  I  would  like  to  ask  you.  You  say 
that  population  growth  will  be  slowed  by  retarding  birth  rates  in  the 
next  35  years. 

Do  you  attribute  that  to  the  activity  that  we  are  here  discussing,  in 
other  words,  propagation  of  contraceptive  techniques,  or  do  you  think 
there  will  be  other  factors  also  that  will  slow  the  birth  rate  ? 
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WITH   DEVELOPMENT,   M)UCATION,   RISING   INCOMES 

Dr.  Taeuber.  I  think  the  slowing  of  the  rate  of  growth  through 
declining  birth  rates  is  a  part  of  the  process  of  development.  Neither 
in  any  country  in  the  world  nor  in  any  group  within  a  country  has 
there  been  increasing  education,  advancing  occupational  structure,  and 
rising  incomes  without  declining  birth  rates.  This  was  true  in  Eu- 
rope, Oceania,  and  the  Americas.  It  was  true  in  Japan.  It  is  true 
today  in  many  of  the  Chinese  areas  in  the  eastern  Pacific.  It  is  also 
true  in  populations  such  as  the  Puerto  Ricans  and  the  Spanish-speak- 
ing peoples  in  our  own  country. 

.    .    .    COME   SMALLER  FAMILIES,   THROUGH   BIRTH    CONTROL 

The  means  of  that  slowing  growth,  the  means  of  that  lower  fer- 
tility, is  obviously  birth  control — in  most  countries,  contraceptive 
practices,  in  some,  induced  abortion.  If  there  is  development,  if  there 
are  aspirations  in  countries  not  now  developed,  the  motivations  and 
aspirations  that  are  conducive  to  smaller  families  will  also  develop. 

BUT  .   .  . 

There  is  an  essential  difference  today,  though.  Given  the  numbers 
of  people  that  there  are  now,  given  the  pressures  of  population  on  re- 
sources, given  the  low  states  of  development  and  the  difficulties  of 
development,  the  processes  of  declining  fertility  that  might  occur 
naturally  cannot  occur  speedily  enough  to  prevent  major  difficulties. 

The  immense  efforts  in  countries,  the  activities  of  the  foundations 
in  the  United  States,  and  the  movements  of  the  entire  United  Nations 
system  are  a  recognition  of  the  fact  that  development  must  include 
planning  for  smaller  families. 

I  think  a  basic  and  a  great  change  has  occurred.  General  questions 
of  population  and  specific  questions  of  birth  control  are  no  longer 
taboo  subjects.  As  this  has  occurred,  population  has  moved  into  cen- 
tral focus  asjpart  of  operating  programs. 

Senator  G^uening.  In  other  words,  you  see  a  definite  correlation 
between  intelligence  and  education  and  family  limitation  ? 

Dr.  Taeuber.  All  the  data  that  I  know  for  major  countries  in  the 
world  at  any  period  of  time  corroborate  that  general  relationship  in 
modernization.  In  rather  atypical  ancient  empires,  in  peripheral 
minority  groups,  and  in  highly  developed  groups  in  advanced  coun- 
tries, those  who  are  most  educated  and  most  advanced  may  have  the 
larger  families.     But  the  other  pattern  is  prevalent. 

Senator  Gruening.  Well,  might  there  not  be  two  contradictory  fac- 
tors ?  As  people's  economy  improves,  the  economy  of  the  family  im- 
proves, there  seems  to  be  a  tendency  toward  smaller  families,  but  on 
the  other  hand,  as  the  family's  economy  improves,  there  is  a  better  op- 
portunity to  take  care  of  and  educate  a  larger  family. 

Would  you  comment  on  that? 

Dr.  Taeuber.  Some  earlier  experience  in  the  Scandinavian  coun- 
tries, along  with  the  developments  in  the  United  States  in  recent  years, 
suggest  that  the  good  lives  for  some  people  with  economic  resources 
and  higher  education  involve  rather  large  families.    Thus  we  have 
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three,  four,  or  more  children  among  people  who  want  them  and  who 
have  the  economic  opportunities  and  the  facilities  to  provide 
opportunities. 

If  we  look  at  the  3  billion  population  in  the  world,  this  group  of 
the  higlily  educated  are  affluent  metropolitan  populations,  a  very  small 
sector.  For  the  great  mass  of  the  world's  people,  particularly  in  the 
Asian- African-Latin  American  settings,  the  difficulties  are  major. 
The  large  numbers  of  children  prevent  the  economic  development  of 
the  families.  Rapid  population  growth  slows  the  development  of  the 
economy.     There  is  an  almost  unbroken  circle. 

If  we  had  rapid  economic  development  and  rapid  social  change, 
then  families  on  the  whole  would  be  marrying  later  and  having  smaller 
numbers  of  children.  If  we  had  later  age  at  marriage  and  smaller 
numbers  of  children,  we  would  have  the  greater  possibilities  for  eco- 
nomic development  and  social  advance. 

WHAT   IS    NEW   TODAY 

"VVIiat  is  new  today  is  the  widespread  recognition  of  the  problems 
of  population  and  economic  relations,  and  the  introduction  of  accept- 
able and  feasible  means  of  family  planning.  Reductions  in  family 
size  and  hence  reduction  in  rates  of  population  growth  can  occur  early 
in  the  developmental  state. 

Senator  Gruening.  In  the  demographers'  estimate  of  the  declining 
birth  rate  in  the  next  35  years  or  so,  has  allowance  been  made  for  the 
potential  discoveries  in  medicine  which  would  eliminate  diseases  which 
now  take  large  tolls,  improvement  in  surgery  which  will  also  lessen 
mortality  ?  Are  those  estimated  ?  Of  course,  no  one  can  foretell  ex- 
actly what  they  will  be  but  it  is  a  reasonable  assumption  that  many 
diseases  wliich  now  take  a  large  toll  will  be  largely  eliminated  as 
other  diseases  have  been  in  the  past  half  century. 

Dr.  Taeuber.  The  projections  that  are  made  are  necessarily  rather 
arbitrary  ones.  They  do  not  attempt  to  guess  either  the  advances  in 
mortality  control  that  may  come  in  the  next  decades,  or  the  specific 
declines  that  may  occur  in  birth  rates. 

Perhaps  the  signal  aspect  of  the  present  time  is  that  we  know  defi- 
nitely that  we  cannot  predict  future  death  rates  either  in  developed 
or  in  developing  countries,  nor  can  we  predict  the  future  of  birth 
rates. 

There  is  an  interesting  fact  here.  In  the  years  since  the  Second 
World  War,  there  have  been  many  countries  with  rapid  declines  in 
birth  rates.  The  list  includes  Japan,  the  Soviet  Union,  and  the  coun- 
tries of  Eastern  and  Southern  Europe.  I  think  it  is  significant  that 
demographers  within  or  outside  the  countries  did  not  predict  these 
declines. 

FAMILY  PLANNING  IN  CHINA 

Senator  Gruening.  I  understand  that  you  are  quite  an  expert  on 
this  problem  in  relation  to  China.  Could  you  tell  the  subcommittee 
what  is  being  done  there?  We  are  unfortunately  deprived  of  nuich 
firsthand  information  about  China. 

Dr.  Taeuber.  All  of  us  who  would  like  to  go  to  China  are  deprived 
of  that  ability.     Those  of  our  professional  colleagues  from  European 
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and  Asian  countries  who  have  gone  to  China  have  discovered  tliat  the 
responsible  people  in  the  government  agencies  in  Peiping  have  a  habit 
of  being  out  of  town  when  the  specialists  arrive.  The  problem  of 
statistical  data  is  an  insoluble  one. 

The  case  of  China  is  perhaps  the  most  interesting  one  in  the  world 
now.  The  dynamics  of  the  Communist  system  itself  include  its  em- 
phasis on  the  equality  of  women,  its  insistence  on  loyalty  to  the  state 
rather  than  the  family,  and  its  emphasis  on  educational  opportunities 
for  children. 

These  Communist  ideologies,  if  successful,  would  make  people  re- 
ceptive to  birth  control  advice.  There  is  also  some  knowledge  of  pro- 
cedures, for  doctors  from  other  Asian  areas  have  been  in  mainland 
China.  At  the  present  time,  China  has  intrauterine  rings  in  massive 
production.  It  also  has  a  new  suction  type  of  induced  abortion  de- 
veloped in  the  U.S.S.R.  There  is  increasing  evidence  that  mainland 
China  is  mounting  programs  through  the  health  services  to  reduce 
birth  rates.  Basically,  the  procedure  is  a  combination  of  intrauterine 
devices  and  a  more  effective  abortion  technique. 

"the  freedom    of   women"   in    the   U.S.S.R. 

Senator  Gruening.  Could  you  tell  us  what  the  Soviet  Union  is 
doing  in  this  field  ? 

Dr.  Taeuber.  One  of  the  most  interesting  aspects  of  the  Yugoslav 
meetings  was  the  conversation  between  those  of  us  who  come  from 
other  countries  and  those  who  come  from  the  Soviet  countries,  par- 
ticularly the  Soviet  Union. 

In  Belgrade  those  of  us  who  are  analysts,  not  of  the  Marxian  va- 
riety, were  quiet  about  anything  that  might  be  labeled  as  Malthusian- 
ism,  or  neo-Malthusianism. 

The  Soviets  were  quiet  about  Marxist-Leninist  ideologies.  We 
agree  on  the  importance  of  population  in  social  and  economic  devel- 
opment. 

The  Soviet  participants,  argued  with  great  avidity,  however,  that 
birth  rates  go  down  naturally,  that  there  is  no  need  for  government 
policy,  that  they  do  not  believe  that  governments  should  have  policies 
with  reference  to  contraception.  On  the  other  hand,  the  recurring 
motif  of  the  Soviet  people  in  any  discussion  of  population  trends  is 
the  position  and  the  freedom  of  women.  That  position  and  freedom 
of  women  require  that  women  should  have  the  opportunities  and  the 
facilities  to  determine  their  own  fertility.  And  so,  in  the  interests  of 
the  advance  of  women  and  the  maintenance  of  health,  the  health  serv- 
ices of  the  Soviet  Union  include  contraception,  induced  abortion,  and 
sterilization.  The  net  effect  of  their  position  is  to  maintain  a  repudia- 
tion of  contraception  as  government  policy  but  have  all  means  of  birth 
control  available  in  the  health  services  as  a  health  program. 

Senator  Gruening.  Well,  you  have  given  us  a  good  picture  of  what 
happens  in  the  two  largest  Communist  countries.  Have  you  got  any 
idea  of  what  happens  in  some  of  the  smaller  ones  such  as  Albania,  for 
instance  ? 

Dr.  Taeuber.  Albania,  along  with  the  people's  republics,  was  not 
represented  in  Belgrade.     In  the  Eastern  European  countries,  how- 
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ever,  the  developniente  remind  one  of  a  cross  between  what  is  hap- 
pening in  the  Soviet  Union  and  what  is  happening  in  the  Catholic 
countries  of  Latin  America.  In  Yugoslavia,  in  Hungary,  as  in  the 
other  countries,  means  of  fertility  control  are  available  in  the  health 
services  which  are,  of  course,  governmental.  The  means  of  fertility 
control  that  are  aA'ailable  include  not  simply  contraception  and  ster- 
ilization but  also  induced  abortion.  So  in  the  Eastern  European  coun- 
tries, as  in  the  Soviet  Union,  there  is  an  extraordinary  prevalence  of 
legally  authorized  and  state  subsidized  induced  abortion. 

Senator  Gruenixg.  I  notice  that  on  Dr.  Berelson's  chart,  the  satel- 
lite countries  of  Eastern  Europe  seems  to  be  missing.  Have  you  in- 
formation about  them?    Poland,  Rumania,  Bulgaria,  for  instance? 

Dr.  Taeuber.  You  mean  on  ? 

Senator  Gruenixg.  On  tliis  issue  ?  Do  you  know  whether  anjrthing 
is  being  done  in  any  of  those  countries  ? 

Dr.  Taeuber.  In  which  countries  ? 

Senator  Gruenixg.  Rumania,  Bulgaria,  Poland  ? 

Dr.  Taeuber.  I  have  not 

Senator  Gruenixg.  Hungary? 

A  PAITERN^  IX  EASTERN  EUROPE 

Dr.  Taeuber.  I  have  not  followed  this  field  in  detail.  The  induced 
abortions  are  spreading  rapidly  in  the  health  services.  In  Hungary, 
in  fact,  induced  abortions  are  many  time^  more  frequent  than  live 
births.  This  is  probably  the  lowest  birth  rate  in  the  world  today.  In 
the  urban  and  advanced  sectors  of  Yugoslavia,  again  induced  abor- 
tions are  far  more  prevalent  than  live  births.  This  pattern  is  spread- 
ing throughout  the  Communist  countries  of  Eastern  Europe. 

HOW  CAN   IN^CIDENCE  OF  ABORTIONS  BE  REDUCED? 

Senator  Gruening.  Do  you  share  the  view  that  if  contracepcive  in- 
formation were  freely  available,  the  incidence  of  abortions  would  be 
diminished  ? 

Dr.  Taeuber.  There  is  a  large  amount  of  evidence  on  this  in  Japan, 
in  other  east  Asian  countries,  in  Latin  America.  The  provision  of 
contraception  is  a  necessary  means  to  the  elimination  of  induced  abor- 
tion. The  experience  of  many  countries  indicates  that  the  problem 
is  complex.  Given  women  or  families  with  major  motivations  to  limit 
their  numbers  of  children,  particularly  given  very  difficult  conditions 
that  would  be  produced  by  another  birth,  then  there  are  interrelations 
between  induced  abortion  and  contraception. 

Women  who  have  induced  abortions  then  try  contraceptive  practice, 
but  women  who  ti-y  contraceptive  practice  and  fail  then  resort  to 
induced  abortions.  So  that  I  don't  think  there  is  an  immediate  solution 
here. 

But  in  all  the  countries — Japan  and  to  some  extent  in  the  U.S.S.R. 
and  Eastern  Europe — governments  strive  to  replace  induced  abortion 
with  a  more  successful  contraceptive  practice.  In  this  area  lies  one  of 
the  great  contributions  of  more  acceptable  and  effective  means  of 
contraception.  People  who  try  contraception  and  have  failures  then 
return  to  the  induced  abortions  that  they  have  repudiated. 
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"the  obvious  conclusion" 

Senator  Gruening.  Well,  that  would  seem  to  indicate  the  obvious 
conclusion  that  the  effectiveness  of  contraceptive  tecliniques  is  very 
much  to  be  desired  and  tliat  if  effective  contraceptive  techniques  were 
made  widely  available,  abortion  would  diminish. 

THE   IMPORTANCE  OF   RESEARCH 

Br.  Taeuber.  I  think  there  is  no  question  of  this.  It  is  even 
hypothetical  that  induced  abortion  could  almost  vanish.  In  any 
assessment  of  this  area,  whether  for  advanced  or  developing  countries, 
it  is  not  possible  to  overemphasize  the  importance  of  maximum  support 
for  research  in  human  reproduction.  I  assume,  as  a  demographer 
and  not  a  medical  or  biological  scientist,  that,  given  the  present  state 
of  research  in  hmnan  reproduction,  that  there  is  a  momentum  that  will 
lead  to  cumulative  developments.  If  so,  the  means  available  for  limit- 
ing fertility,  10, 15, 20,  25  years  from  now,  will  make  the  present  means 
archaic.  The  questions  of  induced  abortion  will  be  rather  totally 
transformed. 

Senator  Gruening.  Thank  you  very  much,  Dr.  Taeuber.  You  have 
made  a  most  valuable  contribution  to  our  discussion  here.  We  are 
very  appreciative  of  your  coming. 

(Statement  by  Dr.  Taeuber  follows:) 

Peepabed  Statement  of  Dr.  Irene  B.  Taeuber — "Population  :  From  Crisis  to 

Resolution" 

The  year  1965  is  a  notable  one.  It  marks  the  great  transition  from  a  world 
in  which  man's  increasing  numbers  were  viewed  with  awe  and  a  sense  of  doom  to 
one  in  which  population  growth  is  seen  as  a  difficult  but  soluble  problem  of 
development.  Death  control  has  long  been  accepted  as  a  proper  responsibility 
of  government ;  birth  control  is  becoming  so  accepted.  The  achievement  of  long 
expectations  of  life  for  all  people  was  a  long  and  arduous  struggle ;  it  is  still 
incomplete  for  many  countries  and  for  many  groups  within  other  countries.  The 
achievement  of  the  small  families  of  responsible  parenthood  will  also  be  a  long 
and  arduous  task,  but  advancing  science  and  cumulating  experience  indicate 
that  this  crusade,  too,  can  succeed. 

Studies  in  country  after  country,  among  remote  villagers  and  city  dwellers, 
among  peoples  of  diverse  cultures  and  many  faiths,  among  the  illiterate  and  the 
schooled,  in  developing  and  in  underdeveloped  countries  aUke,  indicate  that 
families  wish  children  but  only  those  for  whom  they  can  provide  adequate 
living,  school,  and  an  economic  future.  Increasing  numbers  of  governments 
recognize  the  twofold  aspects  of  population  growth  which  make  its  level  and 
its  course  essential  concerns  in  economic  development  and  human  welfare.  The 
one  aspect  involves  the  recognition  of  population  growth  as  both  consequence 
of  and  deterrent  to  economic  and  social  development;  the  response  is  the  inte- 
gration of  population  along  with  economic  and  social  factors  in  government 
planning,  programs,  and  activities.  The  other  aspect  involves  the  recognition 
of  the  production  of  life  along  with  its  maturation  and  its  passing  as  essential 
components  in  individual,  family,  and  community  health ;  the  response  is  the 
inclusion  of  family  planning  in  health  services. 

These  developments  occurred  first  in  countries  where  problems  of  i)opula- 
tion  and  resources  relations  were  acute,  where  economic  development  seemed 
threatened  by  rates  of  population  growth,  where  food  production  lagged  if  in- 
deed it  kept  pace  with  the  increasing  numbers  of  the  people.  The  most  in- 
cisive policies  and  plans  have  been  formulated  in  India  and  in  Pakistan. 
Country  after  country  in  the  densely  settled  areas  from  north  Africa  through  the 
Middle  East  to  the  great  reaches  of  monsoon  Asia  has  moved,  is  moving,  or  is 
considering  moving  to  make  population  a  comiwnent  in  planning  and  freedom 
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of  choice  in  parenthood  an  aspect  of  human  development.  Recognition  of  prob- 
lems is  less  advanced  in  the  Americas,  Africa,  and  Oceania,  but  concern  is  mount- 
ing. In  many  regions  of  Latin  America  an  increasing  realization  of  the  deter- 
rent impact  of  population  increase  on  economic  development  is  coming  along 
with  a  widening  recognition  of  the  considerable  health  hazards  of  widespread  but 
quite  illegal  induced  abortion. 

National  governments  have  moved  and  are  moving  in  response  to  the  needs 
and  the  aspirations  of  their  peoples.  Regional  associations  such  as  the  United 
Nations  Economic  Commission  for  Asia  and  the  Far  East  moved  in  response 
to  the  needs  of  their  member  countries.  Individual  developed  countries  con- 
tributed knowledge,  technical  assistance  and  facilities,  sometimes  through  di- 
rect governmental  programs,  sometimes  through  private  institutions.  Finally, 
in  1965,  the  entire  United  Nations  system  recognized  the  area  of  population 
as  appropriate,  not  simply  for  statistics,  demographic  research,  analyses  of 
interrelations,  and  increased  emphasis  on  the  study  of  human  reproduction,  but 
for  technical  assistance  in  family  planning. 

As  countries  and  international  organizations  moved  to  redress  the  imbalances 
in  developmental  programs  through  adding  population  to  economic  and  social 
programs,  research  institutions  in  and  outside  governments  moved  to  comi)ensate 
for  their  long  neglect  of  human  reproduction.  Research  and  technological  break- 
throughs had  been  perhaps  the  primary  forces  in  the  precipitant  drop  in  death 
rates  in  the  years  after  the  Second  World  War.  Chemical  and  biomedical 
advances  permitted  countries  to  reduce  death  rates  sharply  without  commensu- 
rate economic  and  social  changes.  Country,  regional,  and  world  health  orga- 
nizations cooperated  intensively  and  effectively.  Health  alone  of  the  great 
developmental  drives  was  spectacularly  successful.  The  technological  and 
demographic  imbalances  were  so  severe  that  they  seemed  almost  cataclysmic. 
DeatJi  rates  responded  to  science  and  technologies  with  swift  and  continuing 
declines.  Birth  rates  remained  responsive  to  ancient  habits  and  traditional 
values.  They  did  not  decline.  Natural  increase  rose  to  2,  3,  or  even  4  percent  a 
year.  Much  of  developmental  achievement  in  economic  spheres  and  in  educa- 
tion served  only  to  maintain  the  preexisting  and  quite  inadequate  levels. 

The  imbalances  in  science  and  technology  relevant  to  mortality  and  to  fertility 
control  could  obviously  continue  indefinitely,  but  the  population  growth  that  was 
generated  by  high  birth  rates  existing  alongside  low  death  rates  was  obviously 
time  limited.  There  could  be  the  resolution  of  failure  In  rising  death  rates. 
There  could  be  the  resolution  of  a  further  forward  movement  if  birth  rates  them- 
selves became  subject  to  control.  But  here  was  a  challenge  to  science  and  tech- 
nology in  the  difficult  field  of  human  reproduction.  The  scientific  imbalance 
could  be  redressed  only  by  further  advances  in  science.  The  research  that  was 
required  was  sophisticated,  intricate,  and  laborious.  The  ultimate  needs  were 
contraceptives  that  would  be  acceptable,  effective,  and  financially  feasible  where 
motivations  were  weak,  education  limited,  and  incomes  low.  The  concentration 
of  research  and  technical  work  have  already  yielded  two  new  and  highly  effective 
means  of  contraception — the  pills  and  intrauterine  devices.  The  history  of  scien- 
tific advances  in  other  fields  suggests  that  these  initial  and  still  crude  means  will 
be  followed  by  more  diverse  and  greatly  simplified  ones. 

Research  on  the  means  now  available  is  proceeding  in  the  laboratory  and  in 
the  field.  This  research  is  multiple  and  cross-disciplinary,  involving  social  and 
physchological  studies  of  communication,  motivation,  and  response  along  with 
public  health  and  clinical  studies  of  medical  aspects. 

THE   CRISIS  :   EMERGENCE   AND  KESOLtTTION 

The  problems  of  population  growth  are  as  ancient  as  the  legends  of  man's 
beginnings,  but  the  acute  problems  in  economically  underdeveloped  and  socially 
traditional  areas  are  recent.  In  1947,  the  experience  of  Ceylon  alerted  those 
who  were  attentive  to  the  fact  that  there  were  new  dimensions  to  population 
growth  in  the  developing  areas.  The  ever-increasing  rates  of  population  growth 
in  the  developing  countries  from  1947  to  1965  attested  both  the  achievements  of 
health  services  and  the  cataclysms  that  were  possible  if  there  should  be  disrup- 
tions in  the  precariously  balanced  relations  between  the  increasing  people  and 
the  lagging  productivity  in  agriculture  and  in  industry. 

Thus  the  great  population  crisis  of  our  times  was  a  phenomenon  of  something 
less  than  two  decades  in  emergency,  diffusion,  recognition,  and  decision  for  resolu- 


1912  POPULATION    CRISIS 

tion.  The  years  from  1947  to  1965  were  ones  of  developing  demographic  crises, 
of  gradual  awakening  to  the  magnitude  and  the  difficulties,  of  dawning  aware- 
ness that  neither  natural  transitions  such  as  had  occurred  earlier  in  countries 
now  modernized  nor  contraceptive  means  used  by  highly  motivated  and  broadly 
educated  populations  were  sufficient.  These  were  the  years  of  increasing 
pessimism  among  statesmen,  planners,  and  analysts.  The  field  experiments  and 
government  programs  that  were  tried  lagged  severely.  It  seemed  that  science 
had  created  the  problems  of  growth,  that  demographers  measured  its  course 
and  its  prospects,  that  educators  alerted  the  world  to  its  dangers,  but  that  death 
alone  offered  resolution.  Ideas  of  humane  solutions  through  the  diffusion  of 
family  planning  ideals  and  practices  seemed  but  naive  wills-of-the-wisp  to  the 
economists  on  planning  boards  who  allocated  resources  to  development  goals  and 
to  the  doctors  in  health  services  who  saw  the  intensity  of  the  needs  and  the  im- 
mensity of  the  efforts  required  to  meet  them. 

As  the  intensity  of  the  problems  mounted  and  pessimism  spread  ever  wider, 
the  decisions  of  governments,  the  advances  of  science  and  technology,  the 
knowledge  of  the  aspirations  of  peoples,  and  the  mobilizations  of  international 
institutions  were  charting  the  paths  to  resolution.  As  we  noted  initially,  the 
crest  of  pessimism,  the  mobilization  for  assistance,  and  the  work  push  for  pro- 
gram implementation  came  in  1965.  What  will  be  the  outlook  in  another  two 
decades?  In  these  years,  there  should  be  widespread  developments  of  programs 
that  not  only  provide  acceptable  and  effective  means  of  family  planning  but 
educate  people  in  the  ideals  and  the  practices  of  family  responsibility.  As  re- 
search in  human  reproduction,  in  clinical  and  field  experience,  in  communica- 
tion and  motivation,  and  in  institutional  and  social  change  continue,  progi'ams 
should  increase  in  extent,  intensity,  and  effectiveness.  Advancing  ages  at  mar- 
riage and  lesser  rates  of  childbearing  among  the  married  should  lead  to  de- 
clining birth  rates  and  so  to  declining  rates  of  population  growth. 

This  is  a  perspective  of  a  future  for  which  there  are  not  yet  blueprints.  The 
significance  of  the  present,  however,  is  precisely  the  fact  that  there  is  an  in- 
creasing basis  for  realistic  hope  concerning  the  future.  There  are  now  opera- 
tional paths  to  declining  fertility.  The  problems  are  those  of  decision,  plan,  pro- 
gram, administration,  and  operation.  There  are  arduous  struggles  rather  than 
panaceas  ahead.  Increasing  rates  of  economic  growth  and  slowing  rates  of  pop- 
ulation growth  are  alike  essential  to  development.  The  achievements  are  alike 
difficult,  and  they  are  interrelated.  In  the  past,  there  was  a  dread  circularity. 
Given  rapid  economic  and  social  development,  birth  rates  would  decline.  Given 
declining  birth  rates,  economic  and  social  developments  would  proce^ed  at  quick- 
ened rates.  Rapid  rates  of  population  growth  bi'aked  if  they  did  not  deter  the 
economic  and  social  developments  that  were  essential  to  slowing  the  rates  of 
population  growth.  Today  there  is  the  drive  to  total  development,  with  simul- 
taneous drives  for  economic,  social,  and  population  advance.  Given  adminis- 
tration, education,  focused  motivations,  and  more  diverse  and  effective  means, 
the  circularity  of  stagnation  may  yield  to  the  cumulations  of  advance.  Slowing 
population  growth,  increasing  economic  growth,  and  a  more  incisive  and  relevant 
education  may  reinforce  each  other  in  the  development  process.  This  is  ad- 
mittedly visionary.  However,  it  is  perhaps  the  most  fundamental  of  all  trans- 
formations that  visions  of  solutions  are  now  pervasive  among  scientists  and 
planners  who  work  in  the  wide  spectrum  of  fields  that  concern  populations,  their 
distributions,  their  migrations,  and  their  dynamics. 

THE  UNITED  NATIONS  WORLD  POPULATION  CONFEEENCE 

The  Second  United  Nations  World  Population  Conference  held  in  Belgrade, 
Yugoslavia,  in  early  September  is  likely  to  become  the  symbol  of  this  greatest  of 
all  transitions,  man's  extension  of  planning  to  himself  as  both  the  goal  and  the 
critical  component  in  development.  The  task  is  specific.  It  is  the  mobilization 
of  science,  technology,  and  administration  to  achieve  sufficient,  healthful,  and 
ethically  acceptable  family  planning  among  that  great  majority  of  the  woi'ld's 
peoples  who  live  in  less  developed  countries.  The  sentence  is  long,  the  phrasing 
awkward,  but  the  great  transition  is  not  simple,  nor  can  it  be  simply  phrased. 
The  goal  is  development — economic,  social,  human.  It  involves  the  good  life  for 
all — women  as  well  as  men.  It  involves  expectations  of  life  even  longer  than 
those  that  now  exist.  It  involves  health  and  vitality  rather  than  simple  existence. 
It  involves  realistic  opportunities  for  children,  employment  for  youth,  marriages 
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and  new  families  with  hopes  for  the  future  rather  than  resigned  acceptance  of 
traditional  roles  and  burdens.  Planned  families  are  essential,  but  birth  control 
is  a  means  in  the  process  of  development,  not  a  goal  in  itself. 

In  the  Second  United  Nations  World  Population  Conference  in  Belgrade  in 
1965,  there  was  almost  unanimity  in  the  acceptance  of  population  as  a  component 
in  development.  Differences  among  those  of  different  faiths  and  different 
political  ideologies  were  major,  but  they  were  peripheral  to  the  core  of  agreement. 

The  comparison  of  the  two  World  Population  Conferences  held  under  United 
Nations  auspices  only  a  decade  apart  corroborates  the  extraordinary  transforma- 
tion in  world  knowledge,  planning,  and  action  in  population  fields.  The  First 
United  Nations  World  Population  Conference  was  held  in  Rome,  Italy,  in  1954. 
The  second,  as  we  have  noted,  was  held  in  Belgrade,  Yugoslavia,  in  1965.  Both 
Conferences  were  organized  and  administered  as  scientific  meetings.  What  had 
changed  was  not  the  conference  plans  but  the  dynamics  of  populations,  the 
responses  of  countries  and  international  organizations  to  the  problems,  and  the 
knowledge  available  and  anticipated  for  the  solutions. 

In  Rome  in  1954,  the  participants  were  primarily  from  the  developed  countries. 
The  problems  of  the  less  developed  countries  were  moving  into  central  focus, 
but  they  had  not  yet  achieved  that  focus.  Their  dynamics  were  viewed  simply  as 
high  and  unchanging  birth  rates  alongside  slowly  declining  death  rates.  The 
United  Nations  projections  of  future  populations  presented  to  this  conference 
little  more  than  a  decade  ago  were  based  on  stage-type  transitions  to  successively 
lower  levels  of  fertility.  The  model  was  obviously  the  earlier  transitions  in 
European  countries.  The  necessity  for  different  types  and  speeds  of  transitions 
in  countries  now  developing  may  have  been  noted,  but  no  priorities  were  ac- 
corded to  the  problem. 

In  Belgrade  in  1965,  participants  were  more  widely  representative  of  the 
world's  regions,  particularly  the  Asian  countries  whose  primacy  includes  both 
the  numbers  of  their  peoples  and  the  intensity  of  their  population  problems. 
Formal  topics  of  sessions  were  the  conventional  ones,  aside  from  one  session  on 
research  in  family  planning,  but  papers,  summary  reports,  and  discussions  were 
written  in  the  context  of  problems,  policies,  programs,  and  actions  or  the  needs 
for  action.  The  shift  was  not  capricious.  The  world  of  1965  was  different  from 
that  of  1954.  Death  rates  had  declined  far  more  swiftly  then  anticipated,  while 
birth  rates  had  changed  little  if  at  all.  Rates  of  population  growth  were  high 
and  increasing.  New  United  Nations  projections  of  the  future  of  world  popula- 
tion included  one  on  assumptions  of  continuity,  i.e.,  declining  mortality  and 
unchanging  fertility  in  the  developing  countries.  Some  selected  figures  on  man's 
increasing  numbers  will  document  the  need  for  world  dedication  to  altering  the 
dimensions  of  the  future  as  thus  projected. 

DIMENSIONS,   DECISIONS   AND   THE   FUTUEE 

In  1920,  the  population  of  the  world  was  less  than  2  billion.  In  1960,  the  popu- 
lation was  almost  3  billion.  According  to  estimates  of  the  United  Nations  the 
continuation  of  present  trends  would  produce  a  world  population  of  7'/;  billion 
by  the  end  of  the  century.  The  question  is  not  whether  the  world  could  or  could 
not  support  a  population  of  7.5  billion  people  only  35  years  from  now.  It  is. 
rather,  the  likelihood  of  the  continuity  in  trends  that  would  yield  the  7.5  billion 
population.  The  responses  of  peoples,  countries,  and  international  organizations 
to  the  problems  of  population  growth  provide  the  answer.  It  is  definitely  nega- 
tive.    Growth  is  to  be  slowed  through  declining  birth  rates. 

What,  then,  is  an  alternate  path  to  the  future  with  continuing  declines  in  death 
rates  along  with  the  declining  birth  rates  that  yield  lesser  family  sizes  and 
slowing  rates  of  national  growth?  The  United  Nations  analysts  also  estimated 
the  course  of  future  populations  if  birth  rates  in  the  developing  areas  were 
cut  in  half  by  the  end  of  the  century.  In  other  words,  the  birth  rates  of  the 
less  developed  countries  in  the  year  2000  will  be  only  half  what  they  now  are. 
Even  under  these  assumptions  of  immediate  and  rather  drastic  declines  in  birth 
rates,  population  increase  in  the  remainder  of  the  century  is  major.  The  popu- 
lation that  was  3  billion  in  1960  approaches  6  billion  by  2000.  The  amount  of 
the  increase  becomes  larger  decade  by  decade,  but  the  rate  declines.  As  this 
occurs,  the  contributions  to  development  are  major.  Slowing  rates  of  population 
growth  are  favorable  to  economic  growth ;  fewer  children  reduce  burdens  on 
families.     The  needed  rate  of  expansion  in  educational  facilities  to  maintain 
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currency  with  increasing  numbers  of  children  is  lessened.  Eventually  less  rap- 
idly increasing  cohorts  of  youth  reach  labor  force  ages.  Adequately  trained 
and  better  utilized  youth  contribute  more  to  the  productivity  of  the  economy. 
Age  structures  are  more  favorable  to  saving  and  to  the  use  of  savings  in  pro- 
ductive investments. 

When  the  demographic  history  of  the  20th  century  is  written,  that  which  we 
now  call  the  future  will  be  chronicled.  The  first  of  the  signal  processes  of  the 
century  will  be  the  declining  death  rates,  particularly  those  that  followed  the 
applications  of  science,  technology,  and  administrative  organization  to  the  reduc- 
tion of  environmental  life  hazards  in  the  less  developed  regions.  The  increase 
of  rates  of  natural  increase  to  2,  3,  or  4  percent  a  year  in  these  regions  of 
persistently  high  fertility  will  be  noted,  as  will  the  years  when  economic  and 
social  developments  were  braked  if  not  deterred  by  the  increasing  rates  of 
population  growth.  There  will  then  be  a  survey  of  the  forces  of  change  and 
the  processes  of  decision  and  action  as  planned  families  and  responsible  parent- 
hood were  added  to  improved  health  and  increased  longevity  as  goals  in  policy, 
planning  and  programs. 

The  last  chapters  of  this  history  are  not  available  to  us.  We  know,  though, 
that  continuities  are  neither  probable  in  the  short  run  nor  feasible  in  the  long 
run.  We  know  that  there  are  alternate  paths  to  the  future  for  countries, 
regions,  and  hence  the  world.  Given  stimulated  declines  in  mortality,  stimulated 
declines  in  fertility  are  also  required  if  difficulties  in  transitions  to  slowing 
growth  are  to  be  avoided.     Thus  we  know  that  the  future  is  not  predictable. 

The  critical  question  in  the  future  of  population  is  the  future  of  fertility  in 
the  less  developed  areas.  One  critical  question  with  reference  to  that  fei'tility 
concerns  the  extent,  the  receptivities  to,  and  the  effectiveness  of  the  plans  and 
programs  of  governments  in  population  fields.  The  other  concerns  the  type  and 
speed  of  economic  development  and  social  advance.  Incx'easing  rates  of  eco- 
nomic growth  and  slowing  rates  of  population  growth  are  alike  essential  to 
rising  levels  of  living  and  more  abundant  lives  for  all  peoples  in  a  world  where 
internal  stabilities  and  international  peace  prevail. 

BIOGRAPHIC  STATEMENT  :  JACK  LIPPES 

Senator  Gruening.  The  next  witness  is  Dr.  Jack  Lippes.  Will  you 
come  forward,  Doctor. 

Dr.  Jack  Lippes  is  an  obstetrician  and  gynecologist  from  Kenmore, 
N.Y.,  to  testify.  Dr.  Lippes  is  married  and  father  of  three  children. 
He  is  associate  professor  of  obstetrics  and  gynecology  at  the  State 
University  of  New  York  Medical  School  in  Buffalo,  a  clinical  assistant 
in  obstetrics  and  gynecology  at  Buffalo  General  Hospital,  and  medical 
director  of  the  Planned  Parenthood  Center  in  Buffalo. 

He  is  the  author  of  numerous  publications  on  contraception,  repro- 
ductive physiology,  and  in  obstetrics  and  gynecology. 

Possibly  his  most  important  work  to  date  has  been  the  development 
of  an  intrauterine  contraceptive  device  which  has  become  known  as  the 
Lippes  loop.  The  device  has  been  used  in  several  countries  where  the 
high  birth  rates  pointed  up  to  the  citizens  of  those  nations  the  desir- 
ability of  initiating  a  fertility  control  program  acceptable  to  the  men 
and  women  involved. 

Dr.  Lippes  received  his  medical  degree  from  the  University  of  Buf- 
falo Medical  School  in  1947.  A  U.S.  Navy  veteran,  he  served  as  an 
obstetrician  and  gynecologist  at  tlie  National  Naval  Medical  Center  in 
Bethesda,  Md.,  from  1954  throiigh  1956. 

He  is  a  member  of  the  American  Medical  Association,  the  New  York 
State  Medical  Association,  the  Erie  County  Medical  Society  and  many 
other  professional  organizations  including  the  Society  for  the  Scien- 
tific Study  of  Sex  and  the  American  Population  Association. 
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Dr.  Lippes  is  a  consultant  on  family  planning  and  contraception 
to  the  Ministers  of  Health  of  the  Governments  of  Korea,  Taiwan, 
Pakistan,  and  Turkey. 

The  subcommittee  welcomes  Dr.  Lippes  and  looks  forward  to  his 
contribution  to  the  population  dialogue.  Earlier  this  year  information 
concerning  the  "pill"  was  presented  by  Dr.  John  Rock  of  Brookline, 
Mass.  At  a  later  date  the  subcommittee  will  be  hearing  testimony 
from  witnesses  who  are  knowledgeable  in  other  methods  of 
contraception. 

Dr.  Lippes,  we  are  very  happy  to  have  you  here.  Will  you  proceed 
in  your  own  way. 

STATEMENT  OF  JACK  LIPPES,  M.D.,  KENMOUE,  N.Y. 

"overpopulation  leads  to  hunger  .  .  ." 

Dr.  Lippes.  Thank  you  Senator  Gruening.  It  is  an  honor  for  me 
to  appear  before  this  committee  on  one  of  the  gravest  problems  facing 
our  generation.  One  can  easily  understand  that  overpopulation  leads 
to  hunger  and  that  the  simple  fact  of  hungiy  people  has  been  respon- 
sible for  more  wars,  revolutions,  and  insurrections  than  anyone  could 
hope  to  document.  This  committee  could  help  mankind  to  make  that 
one  decision  which  could  rid  the  world  of  its  two  greatest  scourges — 
war  and  hunger, 

DR.    lippes   endorses   S.    16  76 

I  endorse  and  praise  your  bill,  S.  1676,  because  with  two  Cabinet 
level  offices  for  population  problems,  everyone  will  recognize  that  our 
techniques  for  population  control  are  suitable  not  only  for  export  to 
requesting,  developing  nations,  but  also  for  domestic  use.  This  is  a 
good  bill  and  I  wish  you  Godspeed  in  having  Congress  pass  it. 

I  have  read  the  previous  testimony  before  this  committee.  It  was 
impressive  in  scope  and  content,  and  I  know  that  this  committee  is 
aware  of  the  urgency  of  the  problem  of  population  control.  "VVliat  I 
would  like  to  take  up  this  morning  is  some  of  the  technical  background 
of  contraception,  especially  the  new  field  of  intrauterine  contraception. 
Such  knowledge  will  be  of  value  to  this  committee  in  implementing 
population  policy. 

METAL   and    silk   RINGS    PRECEDED   TIIE   PLASTIC    "lOOp" 

Providence  has  bestowed  upon  me  the  precious  privilege  of  work- 
ing in  this  field  and  designing  a  plastic  contraceptive  device  now  known 
as  the  loop  which  is  being  used  all  around  the  world.  This  device 
would  not  have  come  about  were  it  not  for  the  work  of  so  many  great 
scientists  who  preceded  me  in  this  field.  One  must  mention  the  work 
of  Dr.  Ernest  Grafenburg  who  in  the  late  1920's  first  used  metal  and 
silk  rings  in  the  uterine  cavity  to  prevent  pregnancy.  In  1959  two 
articles,  one  by  Dr.  Willi  Oppenheimer,  of  Israel,  and  one  by  Dr. 
Atsumi  Ishihama,  of  Japan,  encouraged  many  people  to  try  anew 
intrauterine  contraception.    The  work  of  Dr.  Lazar  Margulies  at  the 
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Mount  Sinai  Hospital  of  New  York  deserves  special  mention,  since  he 
was  tlie  first  man  to  push  a  piece  of  plastic  through  a  tube  into  the 
uterine  cavity.  Because  the  plastic  loops  are  flexible,  they  can  be 
straightened  and  placed  in  a  tubular  inserter  with  an  oval  cross  sec- 
tion which  is  about  4  millimetei^  in  external  diameter.  The  tip  of 
this  inserter  can  be  placed  into  the  mouth  of  the  womb.  The  loop  can 
be  extruded  with  a  plunger  and  resume  its  original  shape. 

It  lias  been  my  good  fortune  that  this  particular  design  has  had  the 
lowest  rate  of  expulsion  of  any  of  the  currently  used  devices.  Addi- 
tionally, it  has  also  had  the  lowest  rate  of  discontinuance  for  medical 
reasons.  A  linear  polyethylene  suture  is  attached  to  the  lower  end 
of  this  device  and  it  extends  through  the  mouth  of  the  womb  into  the 
vagina,  making  it  easy  for  both  tlie  patient  and  the  doctor  to  determine 
Avhether  tlie  loop  is  still  in  place.     It  also  makes  removal  quite  easy. 

EFFECTIVENESS  OF  BIRTH  CONTROL  METHODS  COMPARED 

In  December  1964, 1  submitted  a  review  of  my  work  to  the  American 
Journal  of  Obstetrics  and  Gynecology.  At  that  time  I  revealed  the 
effectiveness  of  my  device.  There  had  been  41  pregnancies  in  1,713 
patients  using  the  loop  during  21,909  observed  woman-months  of  use, 
a  pregnancy  rate  which  averaged  2.2  pregnancies  per  100  woman-years. 
The  larger  device,  known  as  loop  D  had  a  rate  of  1  pregnancy  per 
100  woman-years.  When  we  doctors  speak  of  the  effectiveness  of  a 
contraceptive  or  a  method  of  controlling  fertility,  we  rate  it  per  100 
woman-years  of  use.  You  all  know  what  a  man-hour  is  and,  therefore 
you  can  easily  understand  what  a  woman-year  is.  In  the  following 
table,  you  can  compare  the  effectiveness  of  the  loop  with  the  new 
birth  control  pill,  or  against  the  older  traditional  methods  of  fertility 

control. 

Table  of  etfectiveness  lOO  woman- 

years 

Douche- 40.8 

Rhythm 38.5 

Withdrawal 16.8 

Diaphragm 14.  4 

Condom 13.  8 

Pills 2.1 

Intrauterine  contraception 1.  0 

Sterilization .3 

PROS   AND   CONS   OF  THE   "lOOP" 

There  are  some  side  effects  which  detract  from  the  loop  method.  For 
example,  spontaneous  expulsions  occurring  during  the  first  12  months 
of  use  for  the  larger  device  come  to  7.7  percent  of  insertions.  Most  of 
these  expellers  can  still  use  this  method  by  reinserting  the  device  a  sec- 
ond time.  Kemovals  for  reasons  related  to  the  method,  such  as  bleed- 
ing, during  the  first  year  of  use  for  the  larger  device  amounted  to 
14.4  percent.  These  drawbacks  have  not  hindered  the  popularity  or 
the  acceptability  of  this  method.  At  the  Planned  Parenthood  Center 
of  Buffalo,  patients  are  offered  a  choice  of  pills,  condoms,  diaphragms, 
jellies,  rliythm,  and  the  loop.     During  1962,  30  percent  of  the  new  pa- 
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tients  chose  the  loop.  In  1963,  48  percent  of  new  patients  coming  for 
contraception  chose  the  loop.  Fifty-five  percent  chose  the  intrauterine 
device  as  their  first  choice  during  1964.  "WHien  the  device  was  re- 
moved from  32  women  who  wanted  children,  more  than  half  became 
pregnant  in  3  months,  all  in  9  months.  This  is  a  return  to  normal 
fertility.     All  the  children  were  normal. 

Some  physicians  feared  that  the  placing  of  a  foreign  body  in  the 
uterus  might  increase  the  incidence  of  pelvic  infection.  This  has 
not  been  the  case.  The  rate  of  pelvic  infection  found  for  the 
smallest  and  largest  device  was  respectively  0.4  and  0.7  per  100  woman- 
years  of  exposure.  This  is  within  the  expected  norms  for  the  age  and 
economic  status  of  patients  at  our  centers.  Endometrial  biopsies 
and  Papanicolaou  smears  have  been  done  and  they  give  no  evidence 
that  the  method  induces  cancer. 

The  strong  features  of  this  method  are  its  reversibility — accom- 
plished with  ease  and  at  the  discretion  of  the  individual ;  its  simplic- 
ity— for  only  a  single  procedure  is  necessary  to  give  protection  for 
years;  and  perhaps  most  important  of  all —  once  the  decision  is  taken, 
there  is  no  further  need  for  repeated  procedures  or  a  continuing  rein- 
forcement of  motivation. 

Now  I  am  reminded  of  what  is  often  said  to  a  researcher.  He  pre- 
sents his  idea.  Then  his  detractors  say  to  him,  "Well,  what  you  say  is 
not  true."  After  a  period  of  time  and  work,  the  idea  is  presented 
again.  The  detractors  say,  "Well,  what  you  say  is  true,  but  this  idea 
will  never  be  used ;  so  it  has  no  practical  value."  In  due  time  and  after 
more  work,  the  idea  is  once  more  presented  and  now  the  detractors 
remark,  ""\\niat  you  say  is  true.  Yes,  it  is  practical  and  will  be  used. 
But  we've  known  about  this  for  a  long  time." 

A  "great  social  experi^vient"  in  xattoxalist  china 

There  are  objections  raised  that  we  can  never  get  people  to 
use  these  devices.  Let  such  doubters  look  at  our  Buffalo  Planned  Par- 
enthood Center.  Let  such  doubters  look  to  Taiwan  at  the  Taichung 
program  for  prepregnancy  health.  This  great  social  experiment  car- 
ried out  in  Nationalist  China  with  the  help  of  the  Population  Council, 
has  been  recorded  in  the  Scientific  American  of  May  1964. 

One  of  the  authors  of  this  article  is  Dr.  Bernard  Berelson  who  is 
with  us  this  morning,  and  along  with  Prof.  Ronald  Freedman  of  the 
University  of  Michigan,  deserves  our  admiration  for  a  great  study. 

This  study  clearly  demonstrated  the  overwhelming  popularity  and 
acceptance  of  intrauterine  contraceptives  when  80  percent  of  6,285 
new  contraceptors  chose  the  intrauterine  device  as  their  first  method. 
After  the  first  years  of  study,  some  27  percent  of  the  patients  came  from 
outside  the  city  and  outside  the  study  area.  These  women  had  only 
heard  of  the  loop  by  word  of  mouth.  In  another  project  in  Lilliani, 
Pakistan,  women  came  from  as  far  away  as  125  miles  on  foot  to  have 
the  intrauterine  device  inserted. 

Senator  Gruening.  I  direct  that  a  copy  of  the  article  in  the  Scientific 
American,  May  1964,  concerning  tlie  project  in  Nationalist  China,  be 
made  a  part  of  the  hearing  record  at  this  point. 
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(The  article  referred  to  follows :) 

Exhibit  224 

"A  Study  in  Fektility  Contbol" 

(By  Bernard  Berelson  and  Ronald  Freedman) 

[Article  in  Scientific  American,  May  1964,  Vol.  210,  No.  5,  pp.  29-37] 

Can  modem  concepts  of  family  planning  have  a  significant  impact 
in  the  underdeveloped  countries?  A  study  in  Taiwan  suggests  that 
fertility  can  indeed  he  changed  substantially  iy  a  planned  program. 

It  is  widely  recognized  that  in  many  parts  of  the  world  there  is  a  "population 
problem"  :  the  high  rate  of  increase  in  population  makes  social  and  economic 
development  difficult  if  not  impossible.  Can  anything  be  done  about  the  prob- 
lem? Practical  means  of  fertility  control  are  available  to  individual  couples, 
but  can  the  control  of  fertility  actually  be  implemented  on  a  large  scale  in  the 
developing  areas?  This  article  will  describe  an  experiment  designed  to  find 
out  what  can  be  done  in  one  of  the  world's  most  densely  populated  places :  the 
island  of  Taiwan  off  the  coast  of  mainland  China. 

Large-scale  efforts  to  control  fertility  are,  to  be  sure,  not  unknown.  A  num- 
ber of  governments  have  assumed  the  responsibility  of  providing  their  people 
with  information  and  services  on  family  planning,  and  some  countries  have 
organized  major  national  programs.  Lowering  a  birth  rate  is  a  novel  objective 
for  a  government,  however,  and  no  country  has  yet  managed  to  achieve  wide- 
spread family  limitation  through  a  planned  social  effort.  Current  programs  are 
therefore  handicapped  by  a  lack  of  information  on  attitudes  toward  fertility  con- 
trol and  by  a  lack  of  experience  with  programs  to  implement  family  planning. 
Since  any  change  in  birth  rate  depends  on  individual  decisions  by  large  num- 
bers of  husbands  and  wives,  it  is  essential  to  know  first  of  all  how  the  people 
concerned  feel  about  family  size  and  limitation.  Do  they  need  to  be  moti- 
vated toward  family  planning?  If  they  are  so  motivated,  how  can  they  best  be 
helped  to  accomplish  their  aim?  To  investigate  these  questions  the  Taiwan 
study  was  inaugurated  a  year  and  a  half  ago  under  the  sponsorship  of  the 
Provincial  Health  Department  of  Taiwan  with  the  support  of  the  Population 
Council,  a  U.S.  foundation  that  advances  scientific  training  and  study  in  popu- 
lation matters.  The  most  significant  preliminary  finding  is  that  the  people  do 
not  need  to  be  motivated.  They  want  to  plan  their  families,  but  they  need  to 
know  how.  Teaching  them  how — implementing  a  family -planning  program — 
has  proved  to  be  feasible. 

Taiwan  has  a  population  of  about  12  million  in  an  area  of  14,000  square  miles, 
and  its  population  is  increasing  rapidly.^  ^  In  recent  years  mortality  has  fallen 
almost  to  Western  levels :  life  expectancy  is  more  than  60  years  and  the  death 
rate  is  less  than  8  per  1,000  of  population  per  year.  The  birth  rate  is  about  37 
per  1,000,  so  the  rate  of  increase  is  almost  3  percent  per  year,  or  enough  to 
double  the  population  in  25  years.  Nevertheless,  compared  with  other  parts 
of  Asia,  Taiwan  provides  a  favorable  situation  for  the  diffusion  of  family 
planning.  The  island  is  relatively  urbanized  and  industrialized,  the  farmers 
are  oriented  toward  a  market  economy,  literacy  and  popular  education  are 
fairly  widespread,  there  is  a  good  transportation  and  communication  system 
and  a  solid  network  of  medical  facilities.  The  standard  of  living  is  high  for 
a  population  of  this  size  in  Asia  outside  of  Japan.  The  society  is  highly  orga- 
nized. Women  are  not  sharply  subordinated  and  there  are  few  religious  or 
ideological  objections  to  contraception. 

The  birth  rate  in  Taiwan  has  been  falling  slowly  since  1958.  When  fertility 
rates  are  analyzed  by  age  group  (see  illustration  below),  it  becomes  apparent 
that  they  have  decreased  first  and  most  for  the  older  women  of  the  childbear- 
ing  population.  This  is  exactly  what  one  would  expect  if  many  women  wanted 
to  have  a  moderate  number  of  children,  had  them  with  low  mortality  by  the 
age  of  30  and  then  tried  to  limit  the  size  of  their  families  in  some  way.  The 
same  pattern  was  observed  earlier  in  a  number  of  Western  countries  at  the 
beginning  of  the  declines  in  fertility  that  have  tended  to  follow  declines  in 
mortality. 


1  Several   ilhistration<?  included   in    this   article  are   omitted   from   this  hearinp:  record, 
due  to  difficulties  in  reproduction.     (See  the  mnfrnzine  cited.)     Each  omission  is  indicated. 

2  See  maps,  p.  32,  Scientific  American,  May  1964. 
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Fertility  rates,  sho^vTi  here  for  Taiwan  women  in  seven  age  groups  (figures  at 
right),  have  fallen  since  1938  in  the  case  of  the  older  women,  presumably 
because  they  are  trying  to  limit  their  families.  Tlie  rates  are  birth  rates 
per  1,000  women  of  the  relevant  age  groups. 
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lAithough  the  situation  in  Taiwan  was  quite  favorable  for  family  planning 
and  the  birth  rate  trend  had  been  downward,  this  was  not  to  say  that  it  would 
be  a  simple  matter  to  accelerate  the  decline  in  fertility.  As  a  first  step  in  that 
effort  the  population  studies  centers  in  Taiwan  and  at  the  University  of  Mich- 
igan undertook  a  survey  that  would  serve  as  a  base  line  and  also  as  a  guide 
for  a  program  of  action.  Between  October  1962  and  January  1963,  public  health 
nurses  interviewed  nearly  2,500  married  women  of  the  city  of  Taichung  in  the 
prime  reproductive  age  group  (ages  20  to  39)  as  to  their  attitudes  toward  family 
planning,  their  information  about  it  and  what  they  did  about  it.  The  survey 
made  it  clear  that  these  women  as  a  group  wanted  to  have  a  moderate  number 
of  children,  were  having  more  children  than  they  wanted,  approved  of  the  idea 
of  family  limitation  and  were  trying — ineffectively — to  limit  the  size  of  their 
families. 

The  number  of  children  most  of  the  women  wanted  was  four,  and  women 
who  had  already  borne  more  than  that  number  acknowledged  that  they  would 
have  preferred  fewer  children.^  More  than  90  percent  of  Taichung's  wives  (and 
their  husbands  too,  according  to  the  wives)  were  favorably  inclined  toward 
limiting  family  size.  They  had  few  objections  in  principle,  they  saw  the  value  of 
such  limitation  for  the  economic  welfare  of  their  families  and  they  did  not  believe 
that  the  number  of  children  should  be  left  to  "fate"  or  "pro\adence."  In  this 
regard  (and  the  same  has  been  found  to  be  true  in  other  countries)  their  atti- 
tudes are  more  advanced  than  some  oflicials  believe  them  to  be. 

The  women  were  in  general  poorly  informed  about  family-planning  methods 
and  indeed  about  the  physiology  of  reproduction.  About  a  fourth  of  them  had 
employed  some  means  of  contraception,  but  in  most  cases  only  after  four  or  five 
pregnancies  and  in  many  cases  without  success.  The  women  expressed  strong 
interest  in  learning  and  adopting  better  methods.  And  in  their  own  minds 
family  planning  did  not  conflict  with  their  traditional  feelings  about  the  Chinese 
family  or  its  central  role  in  their  lives. 

Experience  with  contraception  or  other  methods  of  limiting  family  size  was 
naturally  most  common  in  the  "modernized"  sectors  of  the  population :  the 
best-educated  women,  the  most  literate  and  those  with  an  urban  background. 
The  women's  actual  and  desired  fertility  were  also  related  to  these  character- 
istics,* but  we  found  that  on  every  educational  level  the  average  women  between 
35  and  39,  when  childbearing  is  not  yet  over,  had  borne  more  children  than  she 
wanted.  This  was  true  even  of  groups  in  which  sustantial  numbers  of  women 
had  tried  to  limit  the  size  of  their  families :  contraception  had  arrived  on  the 
scene  too  late  and  was  too  ineffective  to  enable  such  women  to  attain  their  goals. 

The  survey  data  made  it  clear  that  the  women  had  become  aware  of  the 
decline  of  infant  mortality  in  their  community.  This  is  an  important  percep- 
tion, and  one  that  does  not  follow  automatically  on  the  event.  (Other  surveys 
have  shown  that  women  sometimes  perceive  a  decrease  in  infant  mortality  as 
an  increase  in  births. )  Because  they  recognized  that  more  children  were  surviv- 
ing, the  women  appreciated  that,  unlike  their  parents,  they  did  not  need  to  have 
five  to  seven  children  in  order  to  see  three  or  four  survive  to  adulthood. 

The  salient  message  of  the  survey  was  that  in  Taichung  people  have  more 
children  than  they  want.  There  are  indications  that  the  same  thing  is  true  in 
many  similar  societies.  It  seems  clear  that  if  throughout  the  world  unwanted 
children  were  not  conceived,  a  large  part  of  the  "population  problem"  would 
disappear. 

The  next  task  was  to  facilitate  the  matching  of  behavior  to  attitude — to  imple- 
ment family  planning.  Several  things  were  required  beyond  the  mere  wish  to 
limit  the  number  of  children :  information  and  knowledge,  supplies  and  services, 
public  acceptance  and  social  support.  To  study  how  best  to  enable  the  people 
of  Taiwan  to  do  what  they  themselves  said  they  wanted  to  do,  the  provincial 
health  authorities  undertook  to  develop  a  program  of  action  to  make  the  prac- 
tice of  family  planning  more  readily  available  in  the  city  of  Taichung.  This 
effort,  we  think,  is  one  of  the  most  extensive  and  elaborate  social  science  experi- 
ments ever  carried  out  in  a  natural  setting. 


»  See  Illustration  on  p.  33,  bottom,  op.  cit. 
*  See  iUustration,  p.  34,  middle,  op  cit. 
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Posters  were  used  widely  in  an  educational  campaign  throughout  Talchung.  The 
caption  reads :  "A  wise  grandmother  says  :  'Look !  My  son  and  his  wife  have 
only  three  children.  How  healthy  and  happy  they  are!'  If  you  have  any 
question,  go  to  the  nearest  health  station" 
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Taichung  has  a  population  of  about  300,000,  including  about  36,000  married 
women  from  20  to  39  years  old,  of  whom  60  percent  have  had  three  or  more 
children.  Most  of  the  people  live  in  a  central  region  of  shops,  offices,  and  resi- 
dences, but  there  are  also  rural  areas  within  the  city's  administrative  limits. 
A  number  of  Government  health  stations  and  hospital  clinics  provide  focal  points 
for  the  action  program. 

The  city  as  a  whole  was  exposed  to  only  two  aspects  of  the  program  :  a  general 
distribution  of  posters  pointing  out  the  advantages  of  family  planning  and  a  series 
of  meetings  with  community  leaders  to  inform  them  about  the  program,  get 
their  advice  and  enlist  their  support.  That  was  the  extent  of  the  community- 
wide  effort;  the  remainder  of  the  program  was  designed  as  a  differentiated  ex- 
periment involving  various  kinds  and  degrees  of  effort.  The  objective  was  to 
learn  how  much  family  planning  could  be  achieved  at  how  much  cost  in  money, 
personnel,  and  time.  To  this  end  the  local  health  authorities  and  a  cooperating 
team  from  the  United  States  devised  four  different  "treatments,"  and  applied 
one  of  them  to  each  of  the  2,389  lin's,  or  neighborhoods  of  20  to  30  families,  into 
which  Taichung  is  divided.  In  order  of  increasing  effort,  the  treatments  were 
designated  "nothing,"  "mail,"  "everything  (wives  only)"  and  "everything  (wives 
and  husbands)." 

In  the  "nothing"  lin's  there  was  no  activity  beyond  the  distribution  of  posters 
and  the  meetings  with  leaders.  In  the  "mail"  lin's  there  was  a  direct-mail 
campaign  addressed  to  two  groups :  newly  wed  couples  and  parents  with  two  or 
more  children.  It  was  in  the  "everything"  neighborhoods  that  the  major  effort 
was  made  to  increase  family  planning.  The  primary  procedure  was  a  personal 
visit  to  the  home  of  every  married  woman  from  20  to  39  years  old  by  a  specially 
trained  staff  of  nurse-midwives.  The  fieldworkers  made  appointments  for  people 
at  the  health  stations,  provided  contraceptive  supplies,  answered  questions  and 
did  whatever  else  was  necesssary  to  satisfy  a  couple's  desire  for  family  planning 
guidance.  In  half  of  the  "everything"  lin's  the  visits  were  made  to  wives  only ; 
in  the  other  half  the  visits  were  extended  to  both  husbands  and  wives,  who 
were  seen  either  separately  or  together. 

Rather  than  apply  each  of  these  treatments  to  a  different  part  of  the  city,  the 
investigators  decided  to  arrange  matters  so  as  to  test  a  central  economic  issue. 
How  much  "circulation  effect"  can  one  expect  in  a  program  of  this  kind?  To 
what  extent  can  one  depend  on  the  population  itself  to  spread  the  desired  inno- 
vation, and  how  large  an  initial  effort  is  required  to  prime  the  process?  There 
has  been  substantial  testimony  that  word-of-mouth  diffusion  played  a  large  role 
in  spreading  ideas  about  family  planning  in  the  West  and  Japan ;  any  such  effect 
would  clearly  be  of  major  importance  to  national  efforts  in  the  underdeveloped 
countries,  which  must  influence  large  numbers  of  people  and  do  so  with  limited 
resources. 

In  order  to  investigate  this  question  of  "spread"  it  seemed  advisable  to  apply 
the  four  treatments  in  different  concentrations  in  different  parts  of  the  city. 
Taichung  was  divided  into  three  sectors  roughly  equivalent  in  urban-rural  dis- 
tribution, socioeconomic  status  and  fertility,  and  designated  as  areas  of  heavy, 
medium,  and  light  "density."  In  the  heavy  density  sector  the  two  "everything" 
treatments  were  administered  to  half  of  the  lin's,  in  the  medium  sector  to  a  third 
of  them  and  in  the  light  sector  to  a  fifth.  In  each  sector  the  remaining  lin's 
were  assigned  equally  to  the  "nothing"  and  the  "mail"  treatment  groups  (see 
illustration  following).     The  lin's  were  assigned  at  random,  although  always 
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Matrix  shows  the  allocation  of  various  "treatments"  among  the  lin's  in  the  three 
density  sectors.  The  figures  in  parentheses  give  the  total  number  of  women  20 
to  39  years  old 
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in  the  proper  proportion,  and  tJbiose  designated  for  a  particular  treatment  received 
exactly  the  same  program  regardless  of  their  location  in  the  city.  They  differed 
only  in  their  environment ;  in  the  heavy  density  sector,  for  example,  "nothing" 
lin's  were  much  more  closely  surrounded  by  "everything"  lin's  than  were  the 
"nothing"  neighborhoods  in  the  two  lighter  density  sectors."^ 

The  program  got  underway  in  mid-February  of  1963:  the  posters  went  up, 
meetings  were  held,  18  fieldworkers  fanned  out  through  the  "everything"  lin's 
and  the  health  stations  prepared  to  receive  inquiries.  A  set  of  educational  ma- 
terials was  prepared  for  group  and  individual  discussion,  primarily  visual  aids 
dealing  with  the  elementary  facts  about  the  physiology  of  reproduction,  the 
reasons  for  practicing  family  planning  and  the  major  methods  of  contraception. 
The  fieldworkers  offered  a  wide  choice  of  methods,  encouraging  couples  to  select 
whichever  seemed  most  suitable :  jelly,  foam  tablet,  diaphragm,  condom,  rhythm, 
withdrawal,  the  oral  pill  and  the  new  intrauterine  device.  (The  last  is  a  recent 
development  that  holds  great  promise  for  mass  programs  to  reduce  fertility  be- 
cause it  does  not  require  continued  supply,  sustained  motivation  or  repeated 
actions  on  the  part  of  the  user.  A  plastic  ring  or  coil  is  inserted  in  the  uterus  by 
a  physician  and  remains  there;  it  is  extremely  effective  as  a  contraceptive,  al- 
though its  mode  of  action  is  still  unclear.)  Contraceptive  supplies  were  pro- 
vided at  or  below  cost,  or  free  if  necessary  ;  the  pills  sold  for  the  equivalent  of  75 
cents  for  a  cycle  of  20.  The  same  charge  was  made  for  the  insertion  of  an 
intrauterine  device. 

By  the  end  of  June  fieldworkers  had  visited  each  of  the  nearly  12,000  desig- 
nated homes  at  least  once  and  more  than  500  neighborhood  metings  had  been 
held.  Between  then  and  the  middle  of  October  followup  visits  were  made  to 
women  or  couples  who  had  indicated  interest  and  to  women  who  had  been 
pregnant  or  had  been  nursing  infants  earlier  in  the  year.  A  final  phase  began 
in  late  October  and  is  still  continuing;  direct  action  has  been  terminated,  but 
services  and  supplies  are  still  available  at  the  health  stations,  and  the  momen- 
tum of  the  program  is  continuing  to  have  effect  as  of  this  writing. 

There  are  three  ways  in  which  the  effectiveness  of  the  whole  program  will  be 
measured.  One  is  through  case  records  kept  for  all  couples  who  were  visited  in 
their  homes  or  came  to  clinics  as  a  result  of  the  action  program.  The  second  is 
a  before-and-after  survey  of  a  random  sample  of  2,432  women  of  childbearing 
age.  The  final  story  will  be  told  in  fertility  statistics  to  be  compiled  eventually 
from  the  oflicial  register. 

So  far  one  result  has  emerged  from  the  before-and-after  survey,  and  it  is  a  key 
measure  of  the  outcome;  at  the  end  of  1962,  14.2  percent  of  the  women  in  the 
sample  were  pregnant,  and  at  the  end  of  1963,  11.4  percent  were  pregnant,  a  de- 
cline of  about  a  fifth. 

Aside  from  this  one  statistic,  only  the  case  records  are  available.  Even  for 
the  people  directly  involved  it  is  too  early  to  measure  the  effect  of  the  program 
on  fertility ;  an  immediate  effect  would  take  at  least  9  months  to  begin  to  show 
up.  A  presumptive  effect,  however,  can  be  gaged  from  the  record  of  "accept- 
ances," defined  as  the  insertion  of  an  intrauterine  device  or  the  receipt  of  in- 
structions and  the  purchase  of  supplies  for  other  methods,  together  with 
expressed  intent  to  practice  contraception.  In  the  13  months  ending  in  mid- 
March  of  this  year  the  action  program  was  responsible  for  a  total  of  5,207  ac- 
ceptances of  family  planning,  4,007  of  which  were  from  women  living  within 
Taichung  proper.  (The  remainder  came  from  outside  the  city  even  though  no 
direct  action  was  carried  on  there.) 

How  good  is  that  record?  There  are  different  ways  to  appraise  the  figure  of 
4,000-odd  acceptances  within  the  city.  First,  the  accepters  constitute  11  percent 
of  the  married  women  from  20  to  39.  Not  all  the  women  in  that  age  group, 
however,  were  "eligible"  to  accept  family  planning  as  a  result  of  this  program. 
About  16  percent  were  already  practicing  contraception  to  their  own  .satisfaction. 
Another  10  percent  had  been  sterilized  or  were  believed  to  be  sterile.  Nine  per- 
cent were  pregnant,  3  percent  lactating  and  1  percent  experiencing  menstrual 
irregularities  of  one  kind  or  another.  If  these  women  are  eliminated,  only  about 
55  percent  of  the  36,000  in  the  age  group  were  "eligible."  Of  these  20.000  or  so 
women,  the  program  secured  about  20  percent  as  family  planners.  Included  in 
that  definition  of  eligibility,  however,  are  women  who  actively  want  another 
child — young  wives  who  have  not  completed  their  families  or  those  who  want  a 
son.  If  they  are  considered  not  really  eligible  for  contraception  at  this  time, 
the  "currently  eligible"  category  is  reduced  to  some  10,000  women,  and  those  who 
have  taken  up  contraception  in  the  first  13  months  come  to  about  40  percent 
of  this  truly  eligible  population. 


B  See  illustration,  p.  .35,  top.  op.  cit. 
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Tliis  arithmetic  lielps  to  define  a  "{juccess"  iu  tlie  spread  of  family  planning  in 
the  underdeveloped  countries.  At  any  given  time  somewhere  between  half  and 
three-fourths  of  the  target  population  is  simply  out  of  bounds  for  the  purpose. 
If  a  program  can  get  as  many  as  a  half — or  even  a  third  or  a  fourth — of  the 
remaining  group  to  begin  practicing  contraception  within  a  few  years,  it  has 
probably  achieved  a  good  deal.  In  this  kind  of  work,  then,  having  an  impact  on 
10  percent  of  the  target  population  in  a  year  or  so  is  not  a  disappointing  failure 
but  a  substantial  success:  one  should  report  "fully  10  percent,"  not  "only  10 
percent."  Another  way  to  appraise  the  Taichung  results  to  date  is  to  recognize 
that  whereas  in  February  1963,  about  16  percent  of  the  married  women  from  20 
to  39  were  practicing  contraception,  by  March  of  this  year  about  27  percent  were 
doing  so,  an  increase  of  nearly  70  percent. 

The  impact  of  such  a  program  is  not  felt  immediately  or  at  one  time  or 
evenly.  At  the  outset  the  acceptance  rate  was  remarkably  constant,  but  after 
some  7  weeks,  when  40  percent  of  the  home  visits  had  been  made  and  word- 
of-mouth  reports  of  the  program  were  well  established,  the  curve  began  to  climb 
steadily  (see  illustration  below).  It  hit  a  plateau  in  about  4  weeks  and 
stayed  there  for  about  a  month  before  declining.  This  was  the  height  of  the 
program,  when  two-thirds  of  the  home  visits  had  been  completed  and  interest  was 
strong.  By  the  beginning  of  June,  when  nearly  all  the  visits  had  been  made,  the 
cream  had  been  skimmed  :  the  women  who  were  strongly  motivated  toward  family 
planning  had  heard  of  the  program  and  had  decided  what  they  would  do  about  it. 
By  the  end  of  the  summer  followtip  visits  wei'e  reaching  less  motivated  women 
and  the  curve  returned  to  its  starting  point.  In  the  fall,  when  home  visits  ended 
but  supplies  and  services  were  still  available,  the  acceptances  settled  to  a  lower 
but  steady  rate. 

A  program  of  this  kind,  then,  apparently  starts  off  reasonably  w^ell,  builds  up 
quite  rapidly  and  achieves  roughly  half  of  its  first  year's  return  within  the  first 
4  months.  The  important  thing  is  to  develop  a  "critical  mass"  that  can  generate 
enough  personal  motivation  and  social  supi)ort  to  carry  on  without  further  home 
visits.  A  poor  country  simply  cannot  afford  visits  to  the  entire  population,  so 
any  realistic  plan  must  rely  heavily  on  personal  and  informal  contacts  from 
trusted  sources;  it  may  be  that  the  job  will  have  to  be  done  by  relatives,  neigh- 
bors and  friends  or  not  at  all.  The  task  of  a  planned  program  will  thus  be  to 
develop  enough  knowledgeable  and  convinced  users  of  contraceptives  to  start  a 
movement  that  reaches  out  to  the  ill-informed  and  unconvinced. 


20  25 

TIME  (WEEKS) 


Progress  of  action  program  is  traced  by  a  curve  showing  the  trend  of  "accept- 
ances" of  contraception  in  Taichung  each  week  from  the  end  of  February  1963, 
to  mid- January  1964.  The  three  heavy  vertical  grid  lines  show  (left  to  right) 
the  points  at  which  40  percent,  62  percent,  and  85  percent  of  the  home  visits 
had  been  completed.     The  program  reached  a  peak,  then  leveled  off. 
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The  indirect  effects  were  extremely  important  in  Taichung.  The  most  dramatic 
indication  is  the  fact  that  by  the  end  of  1963  some  20  percent  of  the  acceptances 
had  come  from  women  who  did  not  even  live  in  the  city.  (That  figure  has  since 
risen  to  almost  25  percent. )  Within  the  city  about  60  percent  of  the  acceptances 
were  from  "Everything"  lin's ;  the  other  40  percent  were  divided  about  equally 
between  the  "Nothing"  and  the  "Mail"  lin's.  Even  in  the  "Everything"  neigh- 
borhoods about  a  sixth  of  those  who  accepted  contraceptives  actually  came 
forward  before  their  scheduled  home  visits  had  been  made.  Direct  home  visits,  in 
other  words,  accounted  for  only  some  40  percent  of  the  acceptances  by  the  end  of 
December. 

As  for  the  effectiveness  of  various  concentrations  of  effort,  the  proportion  of 
those  who  accepted  contraceptives  was  indeed  higher  in  the  heavy-density  sector, 
but  this  effect  was  almost  completely  within  the  "Everything"  lin's  themselves 
(see  illustration  below).  The  indirect  effect — the  "ruboff"  from  the  home-visit 
areas  to  the  "Nothing"  and  "Mail"  lin's — was  remarkably  constant  in  the  three 
sectors.  Our  tentative  conclusion  is  that  the  maximum  return  for  minimum 
expenditure  can  be  obtained  with  something  less  than  the  heavy-sector  degree  of 
concentration.  Finally,  the  added  effect  of  visiting  husbands  as  well  as  wives  was 
not  worth  the  expense,  perhaps  because  in  this  program  the  preferred  con- 
traceptive method  was  one  involving  the  wife  alone. 


TREATMENT 
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MEDIUM 

LIGHT 

TOTAL 

NOTHING 

7 

5 

5 

5 

MAIL 

7 

5 

6 

6 

EVERYTHING 

(WIVES  ONLY) 

(WIVES  AND  HUSBANDS) 

16 
18 

13 
10 

11 
12 

14 
15 

ALL  TREATMENTS 

12 

7 

7 

9 

Results  of  the  program  are  given  as  of  the  end  of  last  December.  The  figures 
show  the  accepters  as  a  percent  of  the  married  women  aged  20  to  39,  by 
"treatment"  and  density  sector. 


The  nature  of  the  contraceptive  method,  as  a  matter  of  fact,  has  more  of  an 
effect  on  the  success  of  a  program  than  may  have  been  generally  recognized.  A 
"onetime"  method  requires  far  less  field  effort  over  a  long  term  than  a  method 
dependent  on  resupply  and  sustained  motivation.  In  Taichung  the  choice  turned 
out  to  be  overwhelmingly  for  the  intrauterine  devices,  which  were  prefex-red  by 
78  percent  of  those  v/ho  accepted  contraceptives ;  20  percent  selected  one  of  the 
more  traditional  methods  (mainly  foam  tablets  or  condoms)  and  2  percent  chose 
the  oral  pill  (which  was,  to  be  sure,  the  most  expensive  method).  The  women 
them.selves,  in  other  words,  elected  the  onetime  method.  This  was  particularly 
significant  in  view  of  the  method's  high  effectiveness  and  what  might  be  called  its 
accountability  through  scheduled  medical  f  oUowups.  The  6-month  checkup  shows 
that  only  some  20  percent  of  the  devices  have  been  removed  or  involuntarily  ex- 
pelled, whereas  about  30  percent  of  the  women  who  chose  the  traditional  methods 
are  no  longer  practicing  contraception  regularly. 

The  Taichung  study  revealed  another  significant  advantage  of  the  intrauterine 
device :  a  striking  tendency  for  information  about  it  to  be  disseminated  indirectly 
by  word  of  mouth,  obviating  much  of  the  task  of  communication  and  persuasion. 
Nearly  75  percent  of  the  new  devices  were  accepted  without  the  necessity  of  a 
home  visit,  compared  with  only  15  percent  in  the  case  of  the  traditional  methods. 
The  intrauterine  devices  "sold"  themselves ;  what  the  home  visits  did,  in  effect, 
was  to  secure  acceptance  of  the  traditional  methods.'  Since  last  October,  when 
the  action  program  proper  was  terminated,  more  than  half  of  those  who  have 


«  See  illustration,  p.  36,  lower,  op.  cit. 
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accepted  contraceptives  have  come  from  a  widening  circle  around  the  city,  and 
almost  all  of  these  women  have  chosen  the  new  devices.  This  is  presumably 
what  happens  when  word  of  the  method  reaches  women  who  are  ready  for  family 
planning  but  want  an  easier  and  "better"  way  than  they  have  heard  of  before. 

Family  planning  does  not,  of  course,  diffuse  evenly  among  the  different  kinds 
of  people  in  a  commvmity.  Acceptance  varies  with  education  and  age  and — in 
Taichung  at  least — above  all  with  number  of  children  and  number  of  sons. 
When  couples  in  Taiwan  have  four  children,  they  have  all  they  want  and  they 
are  ready  to  do  something  about  it — if  there  is  something  available  that  is  rea- 
sonably effective,  inexpensive  and  easy  to  use.  The  evidence  here  is  that 
whereas  the  slow  long-term  "natural"  speed  of  contraception  through  a  popu- 
lation reaches  the  better  educated  people  first,  a  deliberate  and  accelerated 
effort  like  the  Taichung  program  can  quickly  have  a  major  impact  on  the  families 
that  already  have  large  numbers  of  childem. 

Taiwan  is  one  of  many  low-income  countries  where  rapid  increases  in  popu- 
lation thwart  economic  development  and  threaten  to  slow  further  improvements 
in  the  standard  of  living.  In  the  long  run,  to  be  sure,  it  seems  likely  that  eco- 
nomic and  social  pressures  combined  with  personal  aspirations  will  lead  individ- 
uals to  limit  their  families.  The  underdeveloped  countries,  however,  cannot 
wait  for  a  long-term  solution  to  their  present  crisis.  The  program  in  Taichung 
suggests  that  fertility  control  can  be  spread  by  a  planned  effort — not  so  easily 
or  so  fast  as  death  control,  but  nevertheless  substantially,  in  a  short  period  of 
time  and  economically.  (The  cost  of  each  acceptance  was  between  $4  and  $S, 
far  below  the  eventual  economic  value  of  each  prevented  birth,  which  has  been 
estimated  as  being  between  one  and  two  times  the  annual  per  capita  income.) 

A  good  deal  of  the  story  in  Taiwan  remains  to  be  told,  of  course,  including 
the  results  of  the  sample  survey  and  the  critical  check  of  official  birth  statistics 
over  the  next  months  and  years.  Health  agencies  in  Taiwan  are  now  extending 
the  program  to  a  larger  segment  of  the  population,  testing  the  Taichung  re- 
sults and  trying  out  new  approaches  in  the  slum  areas  of  cities  and  in  poor 
fishing  and  mining  villages.  At  this  point  one  can  at  least  say  that  fertility  in 
Taiwan  is  changing  and  can  be  changed — changing  over  the  long  run  as  the 
result  of  unplanned  social  processes  but,  most  significantly,  changeable  in  the 
short  run  as  the  result  of  a  planned  effort  to  help  people  have  the  number  of 
children  they  really  want.'' 

ABORTION    IN    CHILE:    "PAINFUL    PLEA    FOR    HELP" 

Dr.  LippES.  If  anyone  doubts  the  motivation  of  modem  women  to 
limit  the  size  of  their  families,  let  them  look  to  Latin  America,  where 
induced  criminal  abortion  has  reached  epidemic  proportions.  These 
women  risk  their  lives  not  to  have  another  child.  In  some  hospitals, 
complicated  abortions  occupied  as  much  as  70  percent  of  the  beds. 
For  every  100  Chilean  live  births  occurring  in  hospitals,  there  were 
31  hospitalizations  due  to  induced  abortions.  Out  of  every  100  liters 
of  blood  for  transfusion,  27  were  expended  on  abortion  cases.  In- 
duced abortions  occurred  in  35  to  40  percent  of  all  pregnancies  in 
Chile.  In  1  year  alone,  there  were  54,000  hospital  admissions  just 
for  the  complications  secondary  to  criminal  abortion.  This  is  an  ex- 
quisitely painful  plea  for  help  for  family  planning  and  contraception. 
Contraception  is  obviously  an  urgent  need  in  Latin  America. 

It  is  interesting  that  in  Chile  both  the  political  left  and  the  political 
right  are  in  agreement  about  the  implementation  of  birth  control.  The 
conservatives  see  that  birth  control  will  save  tax  money  by  reducing  the 
state  welfare  costs  and  state  medical  costs  by  preventing  abortions. 
On  the  other  hand,  the  liberals  see  that  the  new  Chilean  birth  control 


■^  See  illustration,  p.  37,  op.  cit. 
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program  will  help  equalize  treatment  for  all  classes  of  people.  Wlij 
should  the  rich  Chileans  have  contraceptives  available  to  them  to  limit 
family  size  while  the  poor  must  resort  only  to  abortion  ?  Such  miity  of 
opposite  political  polarity  is  historically  unique. 

INDIA  :  14.2  MILLION  LOOPS  TO  BE  INSERTED  IN  3  YEARS 

Because  of  the  popularity  of  this  new  method  of  contraception,  large 
national  programs  are  now  going  forward  in  many  countries.  They 
have  been  enmnerated  earlier  this  morning.  The  Indian  Council  of 
Medical  Research  tills  year  declared  intrauterine  contraception  safe 
and  effective  after  a  review  of  50  pilot  studies  involving  3,667  women. 
In  summarizing  their  results,  pregnancies  or  contraceptive  failures 
had  occurred  once  in  every  101  women  in  the  2-year  project.  The 
plan  now  is  to  insert  1  million  loops  this  year  and  a  projected  14.2 
million  within  3  years. 

100  DOCTORS  COULD  CARE  FOR  1  MILLION  WOMEN  A  YEAR 

It  is  possible  that  intrauterine  contraception  will  provide  a  solution 
or  contribute  to  a  solution  of  the  urgent  problem  of  fertility  control  ? 
Is  it  practical?  To  insert  an  intrauterine  takes  6  to  10  minutes.  I 
know  that  in  my  own  clmic  and  observing  other  clinics  around  the 
world.  It  is  reasonable  to  expect  a  doctor,  with  one  nurse  helping  him, 
to  insert  40  of  these  intrauterine  devices  per  day.  This  works  out  to 
200  per  week,  or  10,000  in  1  year.  Simple  arithmetic  tells  us  that  100 
doctors  could  service  a  million  women  in  1  year,  or  1,000  doctors  could 
service  10  million  women  in  1  year.  This  is,  of  course,  an  oversimplifi- 
cation because  problems  of  education  and  communication  would  have 
to  be  resolved  before  these  devices  could  be  inserted. 

LIPPES   QUOTES   FREUD 

But,  please,  bear  in  mind  that  when  a  woman  is  wearing  an  intra- 
uterine device,  parenthood  becomes  an  act  of  deliberation.  This  is  an 
entirely  new  sociologic  phenomena.  For  when  she  wants  a  baby, 
she  must  say  to  herself  and  to  her  husband,  "If  we  want  a  child,  I  must 
go  to  the  doctor  and  have  my  device  removed."  Then  she  must 
actually  have  the  device  removed.  Let  me  quote  Sigmund  Freud  from 
the  year  1898 : 

It  cannot  be  denied  that  contraceptive  measures  become  a  necessity  in  married 
life  at  some  time  or  other  and  theoretically,  it  would  be  one  of  the  greatest 
triumphs  of  mankind,  one  of  the  most  tangible  liberations  from  the  bondage  to 
nature  to  which  we  are  subject,  were  it  possible  to  raise  the  responsible  act  of 
procreation  to  the  level  of  a  voluntary  and  intentional  act  and  to  free  it  from  its 
entanglement  with  an  indispensable  satisfaction  of  a  natural  desire. 

We  can  only  reflect  at  this  man's  great  and  prophetic  genius.  Perhaps 
it  is  not  unfair  to  say  that  intrauterine  contraception  represents  a 
sociologic  revolution  in  enhancing  the  dignity  of  mankind. 

Some  of  my  friends  in  economics  estimate  that  the  private  founda- 
tions and  Planned  Parenthood  Federations  have  enough  money  to 
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perhaps  reach  2  percent  of  those  women  desiring  contraception.  How 
soon  this  method  becomes  available  t-o  all  women  everywhere  could 
depend  in  some  measure  on  the  action  of  this  committee. 

Senator  Gruening.  Thank  you  very  much,  Dr.  Lippes,  for  a  most 
informative  paper. 

Have  you  some  photographs  of  this  intrauterine  device  that  could 
be  included  in  the  record  ? 

Dr.  LippEs.  Yes,  I  have. 

Senator  Gruening.  I  notice  that  Life  magazine  recently  had  pictures 
of  various  intrauterine  devices  and  it  seems  to  me  that  it  would  illumi- 
nate your  testimony  very  much  if  we  could  have  a  photogi'aph  of  youi"S 
that  we  could  put  into  the  record. 

Dr.  Lippes.  I  will  be  happy  to  mail  you  one.  Senator. 

Senator  Gruening.  And  any  other  thing  to  illustrate  this  process  I 
think  would  be  very  helpful.     Thank  you  very  much. 

(Pictures  of  intrauterine  devices  and  an  inserter  follow:) 
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Lippes  Loops  and  Loop  Inserter 

[Courtesy  of  Dr.  Jack  Lippes] 
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Intrauterine  Devices  :  "On  the  Frontiers  of  Medicine  :  Control  of  Life" 

[Photograph  which  appeared  in  Life  magazine.  Sept.  10,  1065,  reprinted  with 

permission. — Copyright  Time  Inc.] 
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Senator  Gruening.  It  is  appropriate  to  place  in  tlie  hearing  record 
today  a  rather  startlmg  report  from  Belgrade  by  Edward  P.  Morgan, 
who  is  a  well-known  radio  and  television  commentator.  Mr.  Morgan 
went  to  Belgrade  to  cover  the  United  Nations  World  Population  Con- 
ference and  his  radio  broadcast  of  August  31  is  alarming.  He  quotes 
Prof.  Ronald  Freedman,  who  is  head  of  the  population  study  center 
at  the  University  of  Michigan,  as  telling  delegates  to  the  conference 
that:  "The  most  accepted  method  of  population  control  in  the  world 
today  is  abortion."  The  full  text  of  Mr.  Morgan's  broadcast  will 
appear  in  the  hearing  record  at  this  point. 

(The  broadcast  refen'ed  to  follows:) 
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Edward  P.  Morgan  and  the  News,  August  31,  1965 

(Sponsored  by  the  AFL-CIO,  American  Broadcasting  Co.  Radio  Network) 

Belgrade. — "The  most  accepted  method  of  population  control  in  the  world 
today  is  abortion." 

That  stunning  statement  was  made  yesterday  by  the  U.N.  World  Population 
Conference  here  by  Prof.  Ronald  Freedman,  sociologist,  demographer,  and  head 
of  the  population  studies  center  at  the  University  of  Michigan.  There  is  some- 
thing downright  savage  about  that  fact,  but  the  very  ugliness  of  it,  reflecting  as 
it  does  a  kind  of  hypocrisy  in  the  approach  to  the  wonder  of  human  life,  is  be- 
ginning to  shock  an  increasing  number  of  nations  and  the  effect,  paradoxically 
enough,  may  be  beneficial. 

It  goads  the  conscience  of  civilization,  which  faced  with  the  prospect  of  not 
so  slowly  choking  itself  to  death  by  breeding  more  babies  than  national  economies 
can  sustain  in  decency,  is  obliged  to  search  for  soimder,  safer,  and  more  ethical 
means  of  bringing  the  world's  population  growth  rate  under  control. 

A  massive  struggle  is  developing  over  the  very  personal  and  intimate  function 
of  human  reproduction.  Time  was  and  quite  recently  too  when  organized  groups 
from  chambers  of  commerce  to  churches  and  the  highest  councils  of  government 
extolled  the  multiplication  of  citizens  as  a  civic  virtue,  a  moral  exercise  and  a 
patriotic  duty.  Now  we  know  or  are  rapidly  learning  that  such  growth  may 
defeat  the  very  development  a  country  needs,  especially  the  emerging  nation- 
states.  If  people  are  produced  faster  than  food  to  sustain  them,  only  trouble 
can  lie  ahead  and  this  is  the  prospect  many  governments  face. 

The  imiversal  use  of  abortion,  in  varying  frequency,  indicates  that  individuals 
have  been  ahead  of  many  of  their  leaders  in  sensing  the  need  to  limit  family  num- 
bers to  avoid  compounding  the  burdens  of  poverty.  Yet  this  m^ethod  of  limitation 
assails  the  stability,  health,  and  moral  values  of  the  family.  This  is  a  large 
reason  why  the  hierarchy  of  the  Roman  Catholic  Church  in  Latin  America,  for 
example,  is  more  realistic  and  flexible  on  the  issue  of  birth  control  than  the 
Catholic  hierarchy  in  the  United  States. 

Given  an  incidence  of  illegitimate  births  as  high  as  80  i>ercent  in  some  Latin 
American  countries  and  given,  too,  the  fact  that  40  percent  of  the  hospital  beds 
in  Chile  are  occupied  by  women  with  postabortion  infections,  and  it  doesn't 
take  long  for  a  conscientious  priest  in  Santiago  or  Montevideo,  or  Lima  or 
wherever  to  realize  that  such  conditions  dangerously  corrode  the  institution  of 
the  family,  the  foundation  of  the  church's  power,  influence,  and  not  incidentally 
income. 

No  wonder  Latin  American  cardinals  and  bishops  stand  on  far  less  ceremony 
than  their  colleagues  in  the  United  States  on  the  need  for  aggressive  and  more 
effective  approaches  to  family  planning.  Ironically,  clerics  and  other  critics  in 
the  United  States  might  be  more  liberal  on  the  issue  if  the  shockingly  high 
incidence  of  illegal  abortions  in  the  United  States  itself  were  more  widely 
known. 

But  religious  scruples  and/or  prejudices  are  deeply  imbedded  in  the  problem 
and  it  does  no  good — indeed,  it  only  makes  matters  worse — to  try  to  brush  them 
rudely  aside.  At  the  same  time  diplomatic  doubletalk  on  the  subject  may  be 
the  worst  sin  of  all. 
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This  is  why  the  candor  of  India's  Dr.  B.  R.  Sen  speaking  as  head  of  the  U.N.'s 
Food  and  Agriculture  Organization  was  so  valuable  at  yesterday's  opening  of 
the  first  World  Population  Conference  in  more  than  10  years.  In  a  sense  he 
posed  here  in  Belgrade,  he  posed  the  crisis — and  crisis  it  is — in  both  practical  and 
moral  terms.  He  warned  there  could  be  serious  famine  especially  in  the  Far 
East  by  1970  if  present  population  growth  rates  continue  to  outrun  agricultural 
production,  which  they  will  do  if  not  checked.  Then,  gracefully  but  pointedly 
he  recalled  the  historic  pronouncements  of  Pope  John  XXIII  in  his  "Pacem  in 
Terris"  encyclical.  Of  the  rights  of  man  that  the  late  Pontiff  had  propounded  the 
Indian  dwelt  on  the  dual  meaning  of  the  first  of  these  universal,  "inviolable,  and 
inalienable  rights" — that  is,  that  man  not  merely  has  the  right  to  life,  but  also 
the  right  to  a  worthy  standard  of  living.  And  Dr.  Sen  added,  if  present  popula- 
tion trends  continue  the  right  to  life  will  be  in  direct  confiict  with  the  right  to  a 
"worthy  standard  of  living"  because  the  latter  for  millions  simply  won't  be 
I)ossible. 

This  Belgrade  conference  will  decide  nothing,  legislate  nothing,  on  popula- 
tion policy.  Much  of  its  work  is  highly  technical  but  as  an  open  forum  the 
gathering  may  impel  not  only  reticent  Roman  Catholics  but  other  dubious  and 
hostile  individuals,  groups,  and  governments  to  view  vrith  more  openminded 
urgency  the  threatening  ramifications  of  unguided,  uncontrolled  propagation  of 
peoples  on  the  limited  real  estate  of  this  planet. 

One  of  the  difficulties  is  ignorance,  not  just  of  techniques,  but  of  conditions, 
motivations,  and  simple  facts.  A  Russian  official  has  broached  the  bizarre 
argument  here  that  population  growth  rates  are  relatively  lower  in  the  highly 
developed  Western  countries  because  workers  there,  exploited  by  capitalism, 
feel  too  insecure  to  establish  large  families. 

He  may  not  have  known  that  representatives  of  Comrade  Castro  are  here  in 
Belgrade  putting  out  fragile  feelers  on  the  possibility  that  some  agency,  perhaps 
the  International  Planned  Parenthood  Federation,  might  help  launch  a  family 
planning  program  in  Cuba. 

This  is  Edward  P.  Morgan  saying  good  night  from  Belgrade. 

Senator  Gruexixg.  I  believe  that  it  would  be  appropriate  to  place 
in  the  hearing  record  at  this  point  the  official  United  Nations  press 
release  on  the  World  Population  Conference  held  in  Belgrade,  as  well 
as  references  made  to  the  population  problem  and  to  this  conference 
in  the  U.N.  Monthly  Chronicle  for  August-September  1065. 

Also,  with  Dr.  Taeuber's  permission,  we  will  include  the  paper 
which  she  presented  to  this  conference. 

(The  items  referred  to  follow:) 
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"World  Population  Conference  Concluded  in  Belgrade" 

(United  Nations  Press  Release  SOC/3408,   U.N.   OflSce  of  Public  Information, 
Economic  and  Social  Information  Unit,  Sept.  11, 1965) 

Participants  From  88  Countries  Consider  Population  Problems  in  Relation 
TO  Food  Supplies,  Birth  and  Death  Trends,  Urbanization 

(The  following  was  received  from  a  United  Nations  information  officer  at  the 
United  Nations  World  Population  Conference.  Belgrade.) 

Population  control  or  possible  disaster — this  was  the  central  theme  which  ran 
through  the  2-week  United  Nations  World  Population  Conference  held  August 
30  to  September  10  in  Belgrade. 

An  unprecedented  number  of  demograi)hers,  statisticians,  physicians,  urban 
planners,  and  other  population  experts — in  all,  835  from  88  countries — dis- 
cussed and  debated  the  findings  of  almost  500  scientific  papers  on  such  subjects 
as  birth  control,  fertility  and  mortality,  size  of  future  populations,  labor  supply 
and  employment  and  a  dozen  other  topics  with  special  relevance  to  population. 
But  the  main  subject,  on  which  all  other  discussions  hinged,  was  how  best  to 
control  the  rocketing  growth  of  present-day  world  population  and  the  future 
prospect  that  it  will  grow  to  more  than  double  the  present  number,  to  a  total  of 
more  than  6  billion,  in  less  than  35  years. 
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The  gravity  of  the  problem  was  underscored  in  a  message  to  participants  from 
President  Johnson  of  the  United  States.  It  was,  he  said,  his  "fervent  prayer" 
that  the  Conference  would  contribute  significantly  to  the  knowledge  necessary  to 
solve  the  problem.  "Second  only  to  the  search  for  peace,"  he  added,  "it  is 
humanity's  greatest  challenge." 

THREAT   OF   FAMINE 

In  more  specific  terms,  B.  R.  Sen,  Director-General  of  the  Food  and  Agricul- 
ture Organization  (FAO),  told  the  opening  meeting  that  in  some  of  the  more 
heavily  populated  areas  of  the  world  the  outbreak  of  famine  within  the  next 
5  to  10  years  could  not  be  ruled  out.  And,  he  added,  "if  food  everywhere  just 
kept  pace  with  population  growth  at  the  present  level  of  consumption,  by  the 
end  of  this  century  the  number  of  people  subject  to  hunger  and  malnutrition 
would  be  double  what  it  is  today." 

World  food  production  on  a  per  capita  basis,  Mr.  Sen  noted,  had  failed  to  rise 
appreciably  for  almost  7  years  and  in  two  regions,  the  Far  East  and  Latin  Amer- 
ica, per  capita  output  was  still  less  than  before  World  War  II. 

The  situation,  in  Mr.  Sen's  view,  required  specific  agricultural  production  tar- 
gets on  the  basis  of  "realistic  figures  of  population  growth"  which  meant  a  higher 
rate  of  productivity  in  developing  countries  and  assistance  to  farmers  in  the 
form  of  price  and  other  incentives,  adequate  marketing  facilities,  and  basic  educa- 
tion to  make  them  more  receptive  to  new  ideas.  The  next  two  or  three  decades 
would  be  critical,  he  added,  and  "will  see  either  the  beginning  of  mankind  as  a 
whole  taking  responsibility  for  its  destiny  or  the  drift  toward  disaster." 

Philippe  de  Seynes,  United  Nations  Under  Secretary  for  Economic  and  Social 
Affairs,  emphasized  that  the  population  problem  could  not  be  considered  in  isola- 
tion. It  was  a  prism,  he  said,  through  which  the  whole  drama  of  economic  devel- 
opment should  be  viewed.  In  this  context,  he  spoke  of  the  "disappointing 
results"  of  efforts  thus  far  to  achieve  the  goals  of  the  development  decade.  The 
problems,  he  declared,  had  proved  to  be  both  broader  and  deei^er  than  suspected. 
Efforts  toward  solidarity  by  the  rich  countries  not  only  lacked  the  necessary 
drive  but,  in  fact,  were  showing  signs  of  "disquieting  relaxation,"  The  mobili- 
zation of  expert  know-how  for  development  was  not  proceeding  with  the  neces- 
sary vigor,  and  the  "curve  of  financial  aid"  no  longer  ran  parallel  to  that  of 
national  income. 

PROMISE   OF   UNITED   NATIONS   ASSI.STANCE 

On  the  specific  problem  of  birth  control,  Mr.  de  Seynes  declared  that  the 
United  Nations  was  ready  to  respond  to  all  requests  for  assistance  from  any 
country  which  had  decided  to  embark  on  such  a  program  or  to  explore  its  possi- 
bilities. He  stressed,  however,  that  the  United  Nations  would  continue  to  main- 
tain its  traditionally  neutral  attitude  on  the  question  in  deference  to  "respect  for 
all  beliefs."  Moreover,  he  said,  in  the  present  state  of  knowledge,  there  could 
be  no  question  of  attempting  to  define  a  United  Nations  doctrine  on  the  subject. 

NO  RESOLUTIONS  OR  RECOMMENDATIONS 

It  was  never  intended  that  the  Conference  should  adopt  formal  resolutions 
or  specific  recommendations.  Its  original  purpose  was  to  improve  an  understand- 
ing of  population  problems,  especially  as  they  relate  to  development,  and  to 
stimulate  interest  in  new  research  and  collection  of  data  pertinent  to  population 
problems.  From  the  large  attendance  of  the  23  meetings  held  on  specific 
subjects  and  from  the  statements  made  by  individual  participants,  it  was  ap- 
parent that  this  objective  was  being  met. 

Throughout  the  sessions,  on  almost  all  aspects  of  population  problems,  one 
point  was  repeatedly  emphasized :  despite  vast  improvements  in  availability  of 
vital  data  since  the  First  World  Population  Conference,  held  in  Rome  in  19.54, 
there  was  still  far  too  little  knowledge  on  which  to  make  valid  projections  and 
adequate  national  plans  for  the  future.  This  applied  particularly  to  the  under- 
developed countries,  but  one  participant  from  the  advanced  countries  said  that 
Western  countries  were  still  "baffled"  by  their  own  experience,  and  seeking 
better  ways  of  using  it.  The  conferees  agreed,  however,  that  estimates  and  ap- 
proximations must  be  made  and  that  enough  material  was  available  for  the 
purpose. 
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As  the  Chairman,  Dolfe  Vogeluik,  of  Yugoslavia,  said  in  his  closing  statement, 
the  Conference  had  made  important  steps  forward  in  "the  common  search  for 
truth."     However,  the  road  to  truth,  he  added  "is  stony,  steep,  and  winding." 

BIRTHS   AND   DEATHS 

The  birth  rate  in  developing  countries  was  reported  as  stable  at  a  high  rate 
of  some  40  to  50  births  per  thousand,  and  that  in  the  developed  countries  it  was 
stable  at  about  30  births  per  thousand.  But  the  rate  was  found  to  be  inversely 
related  to  economic  growth  rates  and  the  level  of  education ;  that  is,  families 
are  smaller  among  educated  and  relatively  well-to-do  people.  This  trend  has, 
however,  more  or  less  reached  its  peak  in  the  advanced  countries. 

There  was  general,  though  by  no  means  unanimous,  agreement  that  the  intro- 
duction of  birth  control  measures  was  urgently  needed  on  a  global  scale.  On 
the  other  hand,  some  African  speakers  stressed  the  need  for  more,  rather  than 
less  population,  and  participants  from  Oceania  and  the  Soviet  Union  asked 
priority  for  economic  development  rather  than  population  control. 

At  its  early  stages,  the  Conference  heard  that  the  spread  of  oral  contraceptives 
and  the  intrauterine  contraceptive  device  had  made  it  possible  for  the  first  time 
to  "dissociate  contraception  from  the  sex  act."  These  were  the  two  most  po- 
tentially useful  methods.  No  serious  side  effects  had  been  detected  from  use  of 
the  pill,  and  the  intrauterine  contraceptive  device  seemed  safe  enough  to  prevent 
far  more  damage  than  it  might  cause.  Male  sterilization  and  legal  abortions  were 
other  potentially  effective  control  methods,  if  acceptable  to  the  society  concerned. 

FUTURE   TRENDS 

The  experts  agreed  that,  in  many  countries  of  high  fertility,  attempts  at 
economic  development  were  being  offset  by  growing  populations.  Evidence  was 
that  present  high  birth  rates — from  2  to  4  percent  per  year — would  not  continue 
long  into  the  future.  As  countries  progressed  economically,  people  with  better 
education  and  better  incomes  would,  as  has  been  the  case  in  the  advanced  coun- 
tries, produce  fewer  children  and  equip  them  for  a  better  life.  It  was  predicted 
that  fertility  rates  would  drop  -'sooner  or  later"  in  most  developing  countries. 
Mortality  rates  were  not  likely  to  vary  as  much  so  that  developing  societies 
would  eventually  be  faced  with  a  higher  proportion  of  older  citizens,  and  with 
the  need  for  social  services  to  care  for  them. 

It  was  also  brought  out  that  an  immediate  drop  in  the  birth  rate  would  not 
affect  the  population  rate  for  some  30  to  40  years,  when  those  already  born  will 
have  passed  childbearing  age. 

One  discussion  group  heard  that  religion  was  not  necessarily  a  controlling  fac- 
tor in  family  decisions  on  the  number  of  children.  In  heavily  Catholic  Ireland, 
for  instance,  the  great  famine  of  this  century  was  followed  by  migration,  late 
marriages,  and  general  economic  insecurity,  all  of  which  contributed  to  a  low 
birth  rate. 

Occupation  was  often  at  least  as  important  as  religion  in  this  choice,  and  one 
participant  called  for  measures  to  raise  the  status  of  women  who,  when  pursuing 
fruitful  careers,  would  not  produce  as  many  children. 

FOOD  SUPPLY  AND  POPULATION 

An  unusual  aspect  of  population  control  brought  out  at  the  Conference  was 
the  prospect  that  recent  gains  in  disease  control  might  be  offset  by  increased 
death  rates  due  to  malnutrition  and  hunger.  Papers  presented  on  agricultural 
development  and  food  supply  showed  that  food  output  per  person  was  declining, 
that  there  was  a  serious  imbalance  between  the  rates  of  growth  of  population  and 
of  food  production,  and  that  an  increasing  .9hare  of  new  populations  in  develop- 
ing countries  was  being  sustained  by  shipments  from  the  develoi)ed  regions. 

These  factors,  coupled  with  the  knowledge  of  likely  future  population  in- 
creases, have  again  raised  the  question,  as  one  speaker  put  it.  "whether  the  earth 
can  provide  food  for  its  increasing  numbers." 

Estimates  from  FAO  showed  that  the  developing  countries  would  need  in- 
creases in  total  food  supplies  of  103  percent  by  1980  and  261  percent  by  the  year 
2000  to  eliminate  hunger  and  provide  modest  improvements  for  the  diets  of  chil- 
dren and  nursing  mothers.  This  would  still  mean  no  betterment  of  the  average 
diet,  which  already  in  many  places  was  far  below  minimum  standards. 
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The  Conference  was  told  that  the  necessary  technical  resources  existed  to  feed 
today's  population  and  that  of  the  foreseeable  future.  But  this  did  not  mean  they 
would  be  utilized  rapidly  or  extensively  enough  to  meet  the  needs.  The  problem 
was  not  lack  of  basic  knowledge  but  of  developing  and  applying  the  necessary 
technology.  The  age-old  system  of  using  more  land  to  raise  more  food  was  no 
longer  a  good  solution. 

One  computation  submitted  concluded  that  the  Japanese  level  of  eflBciency  would 
have  to  spread  throughout  Asia,  and  the  Western  European  level  spread  over 
the  rest  of  the  developing  world,  in  order  to  feed  a  population  of  8  to  10  billion. 

Atomic  energy  was  playing  an  increasingly  important  role  in  scientific  research 
and  agriculture  would  undoubtedly  benefit.  Also,  it  was  said,  a  successful  break- 
through in  the  desalination  of  sea  water  would  revolutionize  food  production. 
Another  possible  breakthrough  referred  to  was  the  possibility  of  nonconventional 
sources  of  food  such  as  the  byproducts  of  wood  pulp  and  petroleum  industries  and 
extraction  of  protein  from  green  leaves. 

PEOPLE    ON    THE    MOVE 

One  of  the  most  important  factors  in  the  relation  of  population  to  economic  and 
social  development  was  the  tendency  of  people  to  move — to  go  from  the  farm  to 
the  city  in  search  of  different  work,  from  one  town  to  another  to  escape  harsh  con- 
ditions and  find  better  outlets  for  skills,  and  to  move  from  country  to  country  to 
escape  persecution  or  to  start  a  new  life.  This  was  also  one  of  the  hardest  factors 
for  the  demographers  to  measure  and  to  relate  to  social  well-being. 

It  was  clear,  however,  that  of  the  70  percent  of  the  world's  population  which 
lives  in  rural  areas,  1  to  2  percent  move  to  the  cities  each  year.  Tliey  often  go  to 
shanty  towns  where  crime  and  disease  flourish  and  misery  in  the  rule.  Besides 
their  search  for  the  bright  lights  and  freedom  from  tribal  taboos,  their  motives 
are  often  as  simple  as  those  of  the  Ghanaian  boy  who  said,  "I  left  because  I  have 
been  to  school."    It  was  the  thing  for  an  educated  youth  to  do. 

The  answer,  according  to  the  experts,  is  to  make  rural  life  more  attractive  and 
rewarding,  to  bring  city-type  facilities  and  functions  to  the  hinterland,  and  to 
create  jobs  by  setting  up  light  industries  in  the  country.  To  meet  a  looming 
crisis  in  Latin  America,  where  some  major  cities  are  expected  to  doiible  their 
populations  every  14  years,  one  delegate  advocated  revitalizing  some  of  the  smaller 
towns. 

(Note. — Copies  of  three  population  background  papers  on  some  of  the  major 
themes  considered  at  the  Conference — current  population,  future  population 
trends,  and  the  problem  of  urbanization — may  be  requested,  by  information 
media,  from  the  Economic  and  Social  Information  Unit,  room  250,  United  Nations, 
New  York.  In  addition,  a  reference  set  of  all  papers  submitted,  a  list  of  invited 
participants,  and  Conference  information  bulletins  may  be  consulted  in  room  250, 
United  Nations  Headquarters.) 
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Excerpts  From  the  Report  of  the  Economic  and  Social  Council,  and  the 
Report  on  the  U.N.  Conference  on  Population,  Held  in  Belgrade,  in  "U.N. 
Monthly  Chronicle,"  Volume  II,  No.  8,  August-September  1965 

ECONOMIC  AND  SOCIAL 

Economic  and  Social  Council 

summer  session 

The  Economic  and  Social  Council,  at  its  39th  session  in  Geneva,  June  30  to 
July  31,  examined  activities  in  the  social,  economic,  and  human  rights  fields 
and  evaluated  the  progress  made  in  the  first  5  years  of  the  United  Nations 
development  decade.  The  Council  also  called  for  increased  and  effective  inter- 
national cooperation  during  the  next  5  years. 

The  widening  gap  between  the  rich  and  the  poor  nations  was  stressed  in  the 
debate  on  the  world  economic  situation.  The  developing  countries  urged  speedy 
implementation  of  the  recommendations  of  the  United  Nations  Conference  on 
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Trade  and  Development  (UNCTAD)  concerning  freer  access  to  the  world's 
markets,  and  a  greater  flow  of  capital  aid,  loans,  and  investments  on  more 
flexible  terms.  The  industrialized  countries,  however,  referred  to  the  need  for 
careful  economic  planning,  a  more  efficient  use  of  available  resources,  and 
greater  cooperation  among  the  developing  countries  themselves  (p.  36). 

******* 

Population 

The  Council  endorsed  the  recommendations  of  the  Population  Commission 
calling  for  intensified  work  by  the  United  Nations  and  the  specialized  agencies 
on  population  questions  and  asked  the  General  Assembly  to  provide  the  necessary 
resources  for  this  purpose.  The  long-range  work  program  includes  followup 
activities  of  the  World  Population  Conference,  held  in  Belgrade,  Yugoslavia, 
August  30  to  September  10 ;  the  strengthening  of  regional  demographic  training 
and  research  centers  and  improvement  of  statistics,  and  the  widening  of  the 
scope  of  technical  assistance  available  to  developing  countries  upon  their  request. 
Such  assistance  should  be  provided  for  work  on  all  aspects  of  population  ques- 
tions, including  the  formulation  and  execution  of  family  planning  programs  and 
other  population  policy  measures  subject  to  the  condition  that  this  aid  would 
not  contravene  the  provisions  laid  down  by  the  United  Nations. 

Specifically,  the  Secretary-General  was  also  requested  to  proceed  with  the 
1970  world  population  and  housing  census  programs  (p.  38) . 

******* 

POPULATION  CONFERENCE 

The  United  Nations  World  Population  Conference  opened  in  Belgrade,  Yugo- 
slavia, on  August  30,  bringing  together  some  700  experts — demographers,  eco- 
nomic planners,  scientists  and  specialists  in  labor,  food,  and  educational 
questions. 

The  Conference,  scheduled  to  conclude  on  September  10,  was  convened  to  focus 
attention  on  all  problems  related  to  the  present  and  anticipated  world  population 
growth,  particularly  as  they  afCect  the  developing  countries,  where  the  rate  of 
growth  is  highest. 

The  participants  and  observers  were  welcomed  in  an  address  by  Petar  Stam- 
bolic,  president  of  the  Federal  Executive  Council  of  Yugoslavia. 

Dolfe  Vogelnik  of  Yugoslavia,  president-elect  of  the  International  Union  for 
the  Scientific  Study  of  Population  (lUSSP),  was  unanimously  elected  President 
of  the  Conference.  In  addition,  six  vice  presidents  were  also  chosen  unanimously 
by  regions. 

Philippe  de  Seynes,  United  Nations  Under  Secretary  for  Economic  and  Social 
Affairs,  who  represented  the  United  Nations  Secretary  General  informed  the 
Conference  that  the  United  Nations  was  ready  "to  respond  to  all  requests  for 
assistance  from  any  country"  which  had  decided  to  embark  on  a  policy  of  birth 
control,  or  to  explore  the  possibilities,  but  that  the  world  organization  continued 
to  maintain  its  traditionally  neutral  attitude  on  the  question  in  deference  to 
"respect  for  all  beliefs." 

Mr.  de  Seynes  said  that  in  the  present  state  of  knowledge  there  could  be  no 
question  of  attempting  to  define  a  United  Nations  doctrine  on  the  subject  of  birth 
control.  He  referred  to  a  recent  mission  sent  to  India,  under  the  United  Nations 
technical  assistance  program,  to  aid  in  population  problems  including  family 
planning,  and  he  pointed  out  that  "the  legitimacy  of  the  action  has  recently  been 
confirmed  by  the  Economic  and  Social  Council"  which  had  authorized  the  widen- 
ing of  the  scope  of  technical  assistance  in  population  fields. 

He  expressed  belief  that  the  population  problem  should  be  studied  in  the 
context  of  the  development  decade,  "the  results  of  which  have  up  to  now  been 
so  disappointing."  The  problems  of  the  decade,  he  added,  had  proved  to  be  both 
broader  and  deeper  than  suspected.  Efforts  toward  solidarity  by  the  rich  coun- 
tries not  only  lacked  the  necessity  drive,  but  were  in  fact  showing  signs  of  a 
"disquieting  relaxation." 

Mr.  de  Seynes  declared  that  the  mobilization  of  expert  knowledge  for  develop- 
ment was  not  proceeding  with  the  necessary  vigor  and  that  the  curve  of  financial 
aid  no  longer  was  running  parallel  to  that  of  national  income.  In  addition,  new 
and  serious  problems  loomed  on  the  horizon  of  affluent  societies  which  might  claim 
part  of  the  resources  which  could  be  devoted  to  the  "third  world." 
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Concluding,  Mr.  de  Seynes  said :  "If  we  are  not  to  fall  hopelessly  behind  our 
goals,  there  must  be  a  new  commitment  of  the  governments  and  of  the  people." 
The  Conference  offered  an  opportunity  for  such  a  commitment. 

Food,  problems  cited 

B.  R.  Sen,  Director-General  of  the  Food  and  Agriculture  Organization  (FAO). 
warned  participants  that  the  outlook  was  "alarming"  with  respect  to  whether 
food  supplies  would  meet  future  population  growth.  In  some  of  the  most  heavily 
populated  areas,  the  outbreak  of  serious  famines  within  the  next  5  to  10  years 
could  not  be  excluded.  Mr.  Sen  remarked,  "if  food  output  everywhere  just  kept 
pace  with  population  growth  at  the  present  level  of  consumption,  by  the  end  of 
this  century  the  number  of  people  subject  to  hunger  and  malnutrition  would  be 
double  what  it  is  today." 

Mr.  Sen.  noted  that  world  food  production  on  a  per  capita  basis  had  failed  to 
rise  appreciably  for  almost  7  years — "7  lean  years  for  developing  countries."' 
In  two  regions,  the  Far  East  and  Latin  America,  per  capita  output  was  still  less 
than  before  World  War  II. 

The  situation  required  specific  production  targets  on  the  basis  of  realistic 
figures  of  population  growth.  This  meant  working  toward  a  much  higher  rate 
of  agricultural  productivity  in  developing  countries,  rather  than  attempting  any 
significant  extension  of  arable  land.  The  farmer  must  be  assisted  to  step  into 
a  market  economy  with  the  hope  of  a  better  return  for  his  labor.  He  must  be 
given  price  and  other  incentives,  such  as  adequate  marketing  facilities,  and  basic 
education  to  make  him  receptive  to  new  ideas. 

The  FAO  Director-General  calculated  that,  to  achieve  a  rate  of  gi-owth  of  5 
percent  yearly  in  the  national  income  of  developing  countries,  the  amount  of 
foreign  capital  inflow  by  1975  should  reach  the  order  of  $50  billion  as  against 
the  current  rate  of  $7.5  billion,  which  he  termed  "almost  stagnant." 

Vice  Presidents  of  Conference 

The  six  Vice  Presidents,  who  were  chosen  by  regions,  are:  Asia,  M.  Tachi 
(Japan)  ;  Africa,  Thomas  Curtis  (Guinea)  ;  Latin  America,  Victor  Urquidi  (Mex- 
ico) ;  North  America  and  Oceania,  Mrs.  Irene  Taeuber  (United  States)  ;  Soviet 
Union,  V.  E.  Ovsienko;  and  Europe,  S.  Somogyi  (Italy). 

Message  from  the  President  of  the  United  States 

The  President  of  the  United  States,  Lyndon  B.  Johnson,  in  a  letter  to  the 
United  Nations  Secretary  General,  U  Thant,  promised  wholehearted  support  of. 
the  U.S.  Government  to  the  United  Nations  and  its  agencies  "in  their  efforts 
to  achieve  a  better  world  through  bringing  into  balance  the  world's  resources 
and  the  world's  jwpiilation."  The  Secretary  General  transmitted  the  letter  to 
the  president  of  the  Population  Conference  for  presentation  at  the  Conference. 

Organisation  of  Conference 

The  Conference  has  been  organized  under  the  auspices  of  the  United  Nations 
and  the  Government  of  Yugoslavia,  as  host,  with  the  cooperation  of  the  Interna- 
tional Union  for  the  Scientific  Study  of  Population ;  the  International  Labour 
Organisation ;  the  Food  and  Agriculture  Organization ;  the  United  Nations  Edu- 
cational, Scientific,  and  Cultural  Organization,  the  World  Health  Organiza- 
tion ;  and  the  International  Bank  for  Reconstruction  and  Development. 

Discussions  in  the  23  topical  meetings  of  the  Conference  were  to  be  based  on 
488  papers  submitted  by  specialists  from  60  countries  and  territories  and  the  7 
international  organizations  named  above. 

The  Belgrade  gathering  was  the  second  World  Population  Conference  ealletl 
by  the  United  Nations.  The  first  was  held  in  Rome  in  1954  with  the  participa- 
tion of  some  450  experts. 


Exhibit  230 
"Future  Population  Trends" 
[By  Irene  B.  Taeuber,  Ph.  D.] 

(Paper  presented  at  the  United  Nations  World  Population   Conference,  1965, 

Belgrade,  Yugoslavia) 

A.   INTKODUCTION 

1.  The  world's  3  billion  people  are  diverse  in  culture,  technology,  social  organi- 
zation, locale  and  resources.     There  are  associated  differences  in  fertility,  mor- 
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tality,  and  populatidii  growth:  in  density,  distrilmtiou.  and  rural  or  urban 
residence;  and  in  internal  and  international  migration.  Studies  of  the  histories 
of  peoples  and  regions  indicate  variations  in  demographic  structui"es,  vital  rates 
and  economic  and  social  factors.  Research  in  many  areas  suggests  broad  pat- 
terns of  interrelations  at  specific  times  and  broad  comparabilities  in  changes 
over  time.  However,  paths  and  rates  of  change  have  varied  widely  among  dif- 
ferent iX)pulatious  in  given  time  periods  and  for  given  populations  in  different 
time  periods.  Presumably  diversities  within  broad  uniformities  will  also  be  the 
pattern  of  the  future.  The  estimation  of  that  future  is  therefore  complex, 
whether  for  nations,  regions,  or  earth  itself. 

2.  There  are  major  and  continuing  advances  in  knowledge,  analysis,  and 
assessment  of  present  populations,  past  growth,  and  future  trends.  Censuses, 
surveys,  and  vital  records  are  increasing  in  quantity  and  in  quality.  These 
yield  the  data  essential  to  measurement  of  the  present,  reconstruction  of  the 
past,  and  estimation  of  the  future.  Trained  analysts,  research  facilities,  and 
advancing  methodologies  facilitate  the  use  of  the  data  that  are  available  and 
stimulate  the  collection  of  the  further  data  that  ai"e  needed.  The  projection 
of  present  populations  into  the  future  has  become  a  widely  accepted  basis  for 
planning,  operation,  and  evaluation  in  economic,  social,  and  related  developments. 

3.  In  this  paper,  a  survey  of  the  processes,  interrelations,  and  variations  of 
growth  in  preindustrial  and  industrial  populations  introduces  the  problems  of 
estimating  futui'e  populations.  These  problems  are  considered  initially  in  rela- 
tion to  the  estimation  of  mortality,  fertility,  and  natural  increase.  Future 
trends  in  international  and  internal  migration  are  then  assessed  in  relation 
to  the  increase  and  the  distribution  of  populations.  A  survey  of  analysis,  projec- 
tion, and  planning  in  population  fields  in  various  countries  follows ;  finally, 
recent  United  Nations  estimates  of  the  future  population  of  the  world  and  its 
major  regions  are  considered. 

B.    PROCESSES   OF  GROWTH 

4.  The  relevance  of  population  to  economic  and  social  development  lies  more 
in  the  dynamics  of  change  than  in  static  relations  at  points  of  time.  A  focus 
on  change  involves  analysis  of  the  past  and  a  projection  into  the  future.  The 
two  are  interrelated,  for  the  needs  of  projection  pose  questions  as  to  the  past, 
while  the  analysis  of  the  past  yields  hypotheses  as  to  the  future. 

5.  Research  by  archaeologists,  anthropologists,  ethnologists,  and  historians  con- 
tributes to  demographic  analysis  in  settings  where  numerical  records,  if  they 
exist,  are  not  precise.^  Thus,  the  dimensions  of  comparative  demography  are 
widened  in  space  and  lengthened  in  time.  Theories  derived  from  the  analysis 
of  the  statistical  records  of  developed  nations  can  be  reformulated  on  the  basis 
of  wider  experiences  in  differing  areas  and  time  periods.  Present  and  pros- 
pective future  exi>erience  in  developing  nations  can  be  assessed  against  the  back- 
ground of  the  earlier  experience  of  countries  now  developed  and  of  those  that 
have  not  yet  developed. 

Pre ind u s tria I  populat ions 

6.  The  increasing  research  relevant  to  historical  demography  suggests  that 
there  has  been  substantial  variability  in  demographic  processes  and  in  associa- 
tions among  them.  The  evidence  from  archaeological  and  anthropological  studies 
indicates  that  many  peoples  failed  to  achieve  the  demographic  balances  essential 
to  survival."  Others  who  had  reached  substantial  numbers  and  evolved  complex 
forms  of  economic,  social,  and  political  organization  were  reduced  in  numbers 


1  Archaeolofjical  and  physical  studies :  Heizer,  R.  F.,  and  Cook,  S.  F.,  editors.  The 
applications  of  quantitative  methods  in  archaeology.  New  York,  1960.  Churcher,  C.  S., 
and  Kenyon  W  A.  "The  Tabor  Hill  ossuaries  :  a  study  in  Iroquois  demograptiv." 
Hvman  Riolooy  (U.S.A.),  vol.  XXXII,  pp.  249-273.  September  I960.  Borah,  W.  W., 
and  Cook,  S.  F.  The  aboriginal  population  of  central  Mexico  on  the  ei'e  of  the  Spaninh 
conquest.     Ibero-Americana  :  45.     Berkeley,  Calif.,  1963. 

2  A  general  survey  is  given  in  the  group  of  articles.  "Disappearing  cultures,"  Inter- 
national Social  Science  Bulletin,  UNESCO  (Paris),  vol.  IX,  No.  3,  pp.  279-851,  1957. 
For  specific  studies  :  Hunt,  B.  E..  et  al.  "The  depopulation  of  Yap."  Human  Biology,  vol. 
XXVI,  No.  1,  pp.  21-51,  February  1954.  Lessa,  W.  A.,  and  Myers,  G.  C.  "Population 
dynamics  of  an  atoll  community."  Population  Studies,  vol.  XV,  No.  3  pp.  244-257.  March 
1962.  Polunin.  I.  "The  Muruts  of  North  Borneo  and  Their  Declining  Population." 
Transactions  of  the  Royal  Society  of  Tropical  Medicine  and  Hygiene,  vol.  LIII,  pp.  312- 
326,  July  1959.  South  Pacific  Commission.  Enqutte  sur  le  probldnie  du  dipeuplement 
des  Marind-Anim.  en  Neuvelle-Ouinie  necrlandaisej  risuni(  des  risultats  avec  quelques 
commetitaires.     Noumea,  New  Caledonia,  1958. 
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and  in  the  capacity  to  sustain  numbers  by  cataclysms,  epidemics,  deterioration 
of  resource  bases,  social  disorganization,  or  administrative  ineptitude.  Ethnolog- 
ical and  demographic  studies  of  preliterate  peoples  show  diversities  rather  than 
unformities,  growth,  relative  balance,  or  decline  being  associated  with  differing 
levels  and  relations  of  fertility,  mortality,  and  migration.^  Neither  concepts 
of  ecological  balance  nor  Malthusian  interpretations  are  sufficient  explanations 
in  view  of  the  diversities  in  human  experience. 

7.  Formulations  of  relations  among  life  hazards,  reproductive  mores,  and 
group  survival  for  those  peoples  who  survived  in  large  numbers  into  the  his- 
toric period  ai-e  implicit  in,  if  not  basic  to,  much  of  population  theory  concern- 
ing future  trends.  Given  the  diversities  in  preliterate  societies  and  the  compar- 
able interrelations  in  literate  and  industrial  societies,  it  is  necessary  to  assume 
either  a  plasticity  in  the  components  of  population  growth  or  selective  survival 
among  those  whose  demographic  adjustments  were  adapted  to  growth.  If  stated 
as  a  categorical  dichotomy  of  those  who  survived  and  those  who  did  not,  this 
is  obvious.  Peoples  with  fertility  above  that  needed  to  replace  themselves  at 
existing  levels  of  mortality  increased  in  numbers,  whereas  peoples  with  fer- 
tility insufficient  for  replacement  at  existing  levels  of  mortality  declined  in 
numbers.  It  is  essential  to  note,  however,  that  the  level  of  the  fertility  essential 
to  the  survival  of  an  indigenous  people  in  a  traditional  economy  need  be  neither 
uncontrolled  nor  high  in  an  absolute  sense.  Thus  the  levels  of  fertility  now 
prevalent  as  heritages  of  past  adjustments  may  vary  widely  from  country  to 
country,  even  from  region  to  region  within  a  single  country.  Moreover,  there  is 
no  basis  in  observed  facts  or  in  theory  for  assuming  that  levels  of  fertility 
that  now  seem  resistant  to  change  in  the  short  run  were  in  fact  without  change 
in  the  past.  Fertility  that  is  high  in  relation  to  the  level  of  the  mortality  may 
be  disadvantageous  to  a  i>eople  if  it  generates  pressures  on  resources  and  declin- 
ing levels  of  living,  and  in  the  long  run,  its  consequences  would  involve  increas- 
ing mortality.  The  problem  in  this  setting  would  be  the  plasticity  of  the 
fertility,  not  the  response  of  the  mortality.  Studies  of  population  change  in 
Japan,  China,  and  other  countries  suggest  that  marriage,  family  institutions, 
and  fertility  were  responsive  to  sustained  changes  in  economic  pressures  and 
social  milieu.  In  fact,  the  dynamics  of  population  among  nonmodern  peoples 
seem  to  be  as  complex  as  those  that  accompany  modernization  among  con- 
temporary peoples. 

8.  Questions  of  the  levels  of  fertility  and  mortality  and  the  trends  in  growth 
in  various  cultures  are  relevant  to  many  of  the  problems  of  evaluation,  inter- 
pretation, and  projection  of  the  populations  of  countries  or  regions  today.*  The 
most  incisive  illustration  is  China.  Whatever  the  margins  of  error  in  the  numer- 
ical documentation,  the  relations  between  fertility  and  mortality  were  conducive 
to  increase  and  expansion  over  the  millennia,  however  slow  and  irregular  growth 
may  have  been.  Many  explanatory  factors  are  cited.  The  climate  was  gen- 
erally temperate,  agriculture  was  efficient,  and  habits  of  living  were  conducive  to 
the  reduction  of  contagion.  Perhaps,  therefore,  average  death  rates  for  large 
areas  over  long  periods  of  time  were  fairly  low.  They  may  have  been  as  low 
as  those  in  ancient  or  medieval  Europe,  or  even  in  colonial  and  early  national 
America.  The  fragmentary  data  for  local  areas  and  regions  within  China 
suggest  that  there  had  been  appreciable  variations  in  levels  of  fertility  during 
the  lifetimes  of  the  populations  covered  by  the  various  surveys,  enumerations, 
and  registrations.     The  empirical  evidence  and  the  consensus  of  qualitative 


3  Arias  B.,  .Torg.  "Aspectos  demograficos  de  la  poblaci6n  indfgena  de  Guatemala." 
Boletin  Estadistico  (Guatemala,  C.A.)  No.  1-2,  pp.  18-38,  January-February  19-59. 
Borrie,  W  D.,  et  al.  "The  population  of  Tikopia,  1929  and  1952."  Population  Studies 
vol.  X,  No.  3,  pp.  229-252,  Marcli  1957.  Smltli,  T.  E.  "The  Cocos-Keeling  Islands  :  a 
demographic  laboratory."     Population  Studies  vol.  XIV,  No.  2,  pp.  94-129,  November  1960. 

*  There  is  increasing  research  for  many  areas.  For  Greece  and  Rome :  Musil,  Jiri. 
"Populacni  otazky  v  antick^m  Recku."  [Population  problems  of  ancient  Greece].  Demo- 
grafle  (Prague),  vol.  IV,  No.  2,  pp.  133-142,  1962.  Durand,  John  D.  "Mortality  esti- 
mates from  Roman  tombstone  inscriptions."  The  American  Journal  of  Sociology,  vol. 
IiXV,  No.  4,  pp.  365-373,  January  1960.  For  the  Byzantine  Empire:  Charanis,  Peter. 
"The  transfer  of  population  as  a  policy  in  the  Byzantine  Empire."  Comparative  Studies 
in  Society  and  History  (The  Hague),  vol.  Ill,  No.  2,  pp.  140-154,  January  1961.  Russell, 
J  C  "Late  medieval  Balkan  and  Asia  Minor  population."  Journal  of  the  Economic  and 
Social  History  of  the  Orient,  No.  3,  pp.  265-274,  1960.  For  India  :  Datta,  J.  M.  "A  re- 
examination of  Moreland's  estimate  of  population  of  India  at  the  death  of  Akbar." 
Indian  Population  Bulletin  (New  Delhi),  vol.  1,  No.  1,  pp.  165-182,  April  1960.  For 
Japan  :  Minakawa  Y.  [A  demographic  analysis  of  Higo  Clan's  census  record  of  men  and 
cattle].  Japan.  Institute  of  Population  Problems.  Annual  Reports  ....  No.  36,  pp. 
61-66,  1961. 


I 


POPULATION    CRISIS  1939 

evaluations  suggest  long-time  rates  of  growth  of  the  Chinese  population  of  one- 
third  to  one-half  of  1  percent  a  year.  Hence  there  are  plausible  bases  for 
assiuning  that,  as  contrasted  with  many  other  areas,  China  had  relatively  mod- 
erate death  rates  and  somewhat  controlled  birth  rates  prior  to  the  beginning  of 
widespread  modernization.  The  somewhat  conjectural  considerations  noted 
here  concern  the  levels  of  vital  rates  and  the  trends  in  growth  in  more  than  one 
fifth  of  the  total  population  of  the  world. 

9.  There  are  no  uniform  levels  of  fertility,  mortality  and  natural  increase 
that  can  be  defined  as  premoderu  or  preindusti-ial.°  There  are  broad  similarities 
In  the  vital  balances  and  the  dynamics  of  growth  in  premodern  agrarian  societies 
as  contrasted  with  those  in  modernized  societies.  There  are  also  distinctive 
processes  of  change  in  the  vital  rates  of  industrializing  and  modernizing  societies 
in  sustained  transition  to  low  levels  of  mortality  and  fertility.  The  primary  sys- 
tematic differences  between  the  premodern  and  the  modern  involve  the  contrast 
between  traditional  developments  involving  the  use  of  men  and  animals  as 
motive  force  on  the  one  hand  and  scientific  and  technological  developments  and 
the  use  of  power  on  the  other. 

10.  In  the  premodern  contexts,  there  were  complex  interrelations  between  mor- 
tality and  physical,  economic,  social,  political  and  other  factors.  There  were 
wide  variations  among  and  within  regions,  and  there  were  changes  in  levels 
over  time.  However,  except  in  the  rare  instance  of  an  isolated  population  in 
a  stable  physical  milieu  with  a  balance  of  births  and  deaths  that  yielded  no 
growth,  there  could  be  neither  stability  in  death  rates  nor  continuity  in  direc- 
tions of  their  changes.  Natural  hazards  and  epidemics  produced  irregularity ; 
the  inadequacy  of  folk  medicine  and  ritualistic  sanitation  to  afford  protection 
against  prevalent  infections  and  endemic  diseases  precluded  low  death  rates. 
This  is  true  whatever  the  relations  between  population,  resources,  and  elEcieucy 
in  use  of  resources  may  have  been.  In  most  areas,  however,  nutrition  was 
subject  to  chronic  or  occasional  deficiencies.  Malnutrition  if  not  famine  accom- 
panied fluctuations  in  the  food  supply,  whether  from  limitations  of  supply  among 
hunting,  fishing,  and  nomadic  peoples  or  low  yields  and  crop  failures  among  agri- 
cultural peoples.  Civil  disorders  and  group  struggles  are  reported  as  major 
hazards  to  many  peoples,  whether  small  groups  in  conflict  with  adjacent  groups, 
great  empires  in  i^eriods  of  decline  and  disintegrating  civil  administration,  or 
nations  in  conflict  with  other  nations. 

11.  Movements  toward  the  achievement  of  low  death  rates  were  due  in  some 
substantial  part  to  the  scientific  and  technological  advances.  Death  rates  that 
would  now  be  defined  as  low  could  not  have  occurred,  nor  could  they  have  been 
maintained  if  they  had  occurred,  without  the  science  and  technology  that  under- 
lay the  industrializing  economy  and  urbanizing  society  of  European  peoples." 
Technologies,  once  achieved,  spread  beyond  the  countries  in  which  they  had 
developed,  sometimes  in  advance  or  apart  from  the  economic,  educational,  and 
social  complex  in  which  they  had  evolved.  This  fact  poses  critical  questions 
for  the  evaluation  of  the  future  in  many  areas. 

12.  The  statements  that  can  l>e  made  with  circumstantial  and  logical  plausibility 
concerning  the  levels  and  dynamics  of  fertility  in  preindustrial  societies  are 
less  firmly  based  than  those  concerning  mortality.'    As  already  noted,  there  were 


s  Taeiiber.  Irene  B.  "Demographic  instabilities  in  island  ecosystems."  Pp.  22(5-252  in  : 
Tenth  Pacific  Science  Congress.  Man's  place  in  the  island  ecosystem.  Honolulu.  1962. 
Ohlin,  G.  "Mortality,  marriage,  and  growth  in  preindustrial  population."  Population 
Studies,  vol.  XIV,  No.  3,  pp.  190-197,  March  19G1. 

8  Studies  of  the  mortality  of  past  periods  and  the  dynamics  of  decline  are'  numerous. 
For  a  broad  survey  of  earlier  levels  of  vital  rates  :  Russell.  J.  C.  Late  ancient  and  medieval 
population.  Transactions  of  the  American  Philosophical  Society,  New  Series,  vol.  48. 
pt.  3,  195S.  Bean,  J.  M.  W.  ''Plague,  population,  and  economic  decline  in  England  in 
the  later  Middle  Ages."  Economic  History  Review,  vol.  XV,  No.  3,  pp.  42.3-436.  April  1963. 
Vasil'ev,  K.  G.,  and  Segal.  A.  E.  Istoriia  epigemii  v  rossii:  materiali  I  ocherki.  [History 
of  epidemics  in  Russia],  Moscow.  1960.  Carpentier.  Elisabeth,  Une  ville  dcvant  la  pesfe: 
Orvieto  et  la  peste  noire  de  13.'i8.  Paris,  1963.  McKeown,  Thomas,  and  Brown.  R.  G. 
"Medical  evidence  related  to  English  population  changes  in  the  eighteenth  century." 
Population  Studies,  vol.  IX,  No.  2,  pp.  119-141.  November  19.'5.5.  France,  Institut  na- 
tional de  la  statistique  et  des  etudes  eeononiiqnes.  Statisti<iue  g^n^rale  de  l;i  Fr:xnce. 
Evolution  de  la  mortality  en  Europe  depuis  I'orioine  des  statistique  de  I'itat  cir'J.  Paris. 
1941.  Ptukha,  M.  V.  Ocherki  po  statistiki  naseleniia.  [Studies  on  population  statistics.] 
Moscow,  1960.  Henry,  Louis,  "L'fige  au  d^c6s  d'apr&s  les  inscriptions  fun(5raires."  Popu- 
lation (Paris),  vol.  XIV.  No.  2,  pp.  327-329.      April-.Tune  1959. 

''Nag,  M.  Factors  affecting  human  fertility  in  nonindustrial  societies;  a  cross-cultural 
studyi  New  Haven.  Conn.,  1902.  Muhsam,  V.  "Fertility  and  reproduction  of  the  Beduin." 
Population  Studies,  vol.  IV,  No.  4,  pp.  354-363,  March  1951. 
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cultural,  regional,  group  and  community  variations  in  levels  and  changes  in  fer- 
tility of  preliterate  and  premodern  i)eoples.  These  were  related  to  differences, 
and  changes  in  the  type  and  regularity  of  subsistence  and  the  possibilities  of 
expansion,  internal  or  external.  They  were  also  related  to  the  traditions,  insti- 
tutions, and  values  of  the  cultures  and  the  subcultures.'  It  is  possible  that 
major  changes  such  as  those  involved  in  conversion  to  a  new  religion  or  the 
diffusion  of  a  different  ethical  system  were  accompanied  by  changing  patterns 
of  marriage,  family  i-elations,  and  childbearing.  However,  persistent  differences 
in  levels  of  fertility  within  and  between  countries  whose  peoples  are  converts  to 
Islam  or  to  Christianity  suggest  persistence  of  reproductive  mores.  The  his- 
torical demonstrations  of  plasticity  are  many,  but  they  concern  primarily  the 
contact,  response,  and  adaptation  of  simpler  peoples  in  the  expanding  peoples 
or  ruling  powers  of  more  advanced  technologies.  In  these  instances,  changing 
fertility  was  an  initial  aspect  of  modernization  rather  than  a  premodern 
characteristic. 

13.  If  the  future  is  to  be  assessed  realistically,  it  is  essential  to  emphasize  the 
fact  that  fertility  is  a  demographic  variable  rather  than  a  biological  constant. 
It  is  equally  essential  to  emphasize  the  fact  that  fertility  in  a  viable  premodern 
population  must  have  been  higli  enough  to  produce  severe  imbalances  if  it  per- 
sisted while  mortality  declined  to  low  levels.  The  birth  rates  of  premodern 
peoples  had  to  be  high  enough  to  insure  both  short-run  survival  in  periods  of 
difficulty  and  long-run  survival  in  the  face  of  high  mortality.  Low-fertility 
patterns  cannot  have  prevailed  long  among  other  than  a  small  portion  of  the 
people  if  the  culture,  the  naiion,  or  the  empire  were  to  persist.  Modernization 
of  fertility  presuppo.ses  modernization  of  mortality. 

14.  Premodern,  modernizing,  and  modern  countries  differ  in  the  range  of  the 
birth  rates  that  are  consistent  with  national  Amiability,  in  the  speed  of  the  transi- 
tions from  one  level  to  another,  and  in  the  theoretical  probabilities  for  achieving 
relative  balance  in  vital  rates  and  continuity  in  growth."  There  were  long  pe- 
riods of  expansion  among  premodern  peoples ;  there  were  eras  of  increasing  pro- 
duction and  increasing  population.  There  is  no  documented  experience,  though, 
in  which  economic,  social  and  psychological  factors  initiated  and  sustained  wide- 
spread ideals  and  effective  achievements  in  planned  family  size.  Nor  did  those 
who  remained  deiJendent  on  human  or  animal  ix)wer  rather  than  machines  in- 
vent the  major  technologies  of  death  control.  Since  death  rates  were  not  re- 
duced to  low  levels,  birth  rates  could  not  be  so  reduced.  Hence  periods  of  growth 
and  expansion,  however  long  they  might  be,  terminated  in  restoration  of  mor- 
tality controls  similar  to  those  tliat  had  existed  prior  to  the  period  of  growth 
and  expansion. 

Science,  technology,  and  deniographic  transitions 

15.  The  growth  of  European  ix>palations  is  more  adequately  docimiented  and. 
more  incisively  studied  than  that  of  other  peoples.  The  maintenance  of  rela- 
tively complete  ecclesiastical  records  was  a  prevalent  practice  of  the  Christian 
churches.  Political  arithmetic,  statistics,  censuses,  and  civil  records  of  vital 
events  were  associated  with  the  intellectual  developments  and  the  economic 
activities  of  Euroi>e's  advancing  science  and  technology,  commercial  expansion, 
industrialization,  and  urbanization.  As  European  nations  extended  their  domin-. 
ions  in  the  Americas,  Asia,  and  Africa,  counts,  surveys,  and  censuses  became 
regular  aspects  of  colonial  or  imperial  regimes.  The  same  extension  character- 
ized Imi>erial  Japan,  for  the  enumerative  censuses  and  controlled  record  sys-. 
tems  that  were  aspects  of  modernization  in  Japan  itself  were  extended  to  the 
colonial  and  imperial  areas.     As  colonial  peoples  achieved  independence,  tradi- 


8  Lorimpr,  F.,  et  al.  Culture  and  human  fcrfilifj/.  Paris,  UNESCO,  1954.  Skinner,, 
G.  W.  "Cultural  values,  social  structure,  and  population  growth."  Population  Bulletin- 
of  the  United  Nations,  No.  5,  pp.  5-12.  July  1956.  U.S.S.R.  Council  of  Ministers.  Cen- 
tral Statistical  Board.  Cultural  progress  in  the  V.f>.8.R.  statistical  returns.  Moscow, 
1958.  UNESCO  International  hibliographti  of  social  and  cultural  anthropology,  vol.  1, 
Paris,  1968.  Shapiro,  Harr.v  L.  "The  population  unit  and  culture."  Cold  Spring  Harbor 
l^ymposia  on  Quantitative  Biology,  vol.  XXII,  pp.  409-414,  1957.  Nomura,  K.  On  cul- 
tural conditions  affecting  population  trends  in  Japan.  The  Science  Council  of  Japan, 
Division   of  Economics  and  Commerce,  Economic  Series   No.   2,  Tokyo,   1953. 

^  The  analysis  of  the  record  of  the  past  is  proceeding  in  many  countries.  In  .Japan,  the. 
projection  of  the  population  backward  from  1920  forms  the  basis  for  reconstructions  of- 
the  vital  rates  of  the  late  nineteenth  century.  In  India,  trends  are  being  analyzed  for  all; 
India,  and  for  the  individual  provinces.  In  Czechoslovakia,  there  are  analyses  of  births, 
deaths,  and  population  growth  over  the  last  centur.v.  There  Is  major  analysis  of  the. 
Irish  famine,  including  its  demographic  antecedents,  consequences,  and  correlates. 
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tions  of  data  coUeotion  that  had  become  firmly  established  tended  to  persist. 
Thus  further  selectivities  were  introduced,  differentiating  i)e()i>les  with  historical 
records  of  demographic  statistics  from  those  without  such  records. 

IC.  It  is  neither  necessary  nor  appropriate  here  to  summarize  the  substantial 
and  increasing  knowledge  of  European  populations  in  their  premodern,  modern- 
izing, and  modern  periods.  The  question,  rather  is  the  relevance  of  the  Euro- 
pean experience  in  the  past  to  interpretations  of  the  present  and  assessments  of 
the  future  of  other  populations.  Similar  comments  are  pertinent  for  Japan,  but 
here  <:here  is  duality  in  comparative  relevance.  The  similarities,  tlie  differences, 
and  the  projective  validity  of  the  European  experience  can  he  tested  in  an  ana- 
lytical study  of  developments  that  have  occurred  in  Japan.  Japan  has  a  Chinese- 
related  culture,  however ;  its  indigenous  economic  base  was  the  irrigated  rice 
agriculture  of  the  monsoon  regions  of  Asia,  and  it  is  the  first  nation  in  this  cul- 
ture area  to  achieve  economic  and  demographic  modernization.  Hence  the  analy- 
sis of  processes,  interrelations,  and  speeds  in  Japan's  demographic  transition  Is 
relevant  to  processes  now  occurring  elsewhere  in  monsoon  Asia,  both  within  and 
outside  the  area  of  Chinese  and  related  cultures. 

17.  The  relevance  of  the  analysis  of  the  transformations  of  the  past  to  the 
comparative  demography  of  developing  i>eoples  requires  no  elaboration.  Its 
importance  is  recognized ;  the  research  in  process  is  major,  diverse,  and  increas- 
ing. It  is  essential,  however,  to  assess  the  extent  to  which  past  experience  in  a 
specific  area  and  time  can  contribute  to  evaluations  or  projections  for  other  areas 
at  other  times.  Several  factors  that  differ  significantly  among  contemporary 
developing  areas  and  between  most  of  these  areas  and  those  of  earlier  develop- 
ment should  be  noted : 

(a)  The  structure  and  dynamics  of  the  population,  the  state  of  economy 
and  society,  and  the  relations  of  people  to  available  and  potential  resources 
at  the  time  taken  as  initial  for  purposes  of  the  analysis. 

(h)  The  extent  of  the  science  and  tec-hnology  operational  within  the  na- 
tion, the  extent  of  the  advances  available  elsewhere  and  subject  to  acquisi- 
tion by  borrowing  rather  than  inventing,  and  the  characteristics  of  economy, 
society,  and  culture  that  facilitate  or  retard  borrowing,  integration,  and 
utilization. 

(c)  The  nati;re  of  the  outlook  for  achieving  the  rates  of  economic  growth 
essential  both  to  sustain  the  increasing  population  and  to  stimulate  the  edu- 
cational, occupational,  and  residential  developments  hitherto  associated  with, 
and  perhaps  essential  to,  declining  fertility  and  slowing  rates  of  iX)pulation 
growth. 

(d)  The  availability  and  accessibility  of  resources,  particularly  land 
areas,  to  relieve  the  economic  pressures  of  increasing  numbers  on  lands  al- 
ready utilized ;  to  absorb  major  growth  in  an  expanding  agrarian  sector ;  to 
contribute  food,  raw  materials,  and  savings  to  the  total  economy ;  and  hence 
to  ease  the  transition  from  a  primarily  agricultural  and  rural  population  to 
one  that  is  pre<lominantly  industrialized  and  urbanized. 

(c)  The  time,  the  region,  the  internal  social  structure  and  the  external 
associations  in  relation  to  the  goals  of  government  and  decision-making 
groups ;  the  dedit-ation  of  the  people  to  the  goals  of  modernization ;  and  the 
state  of  the  iwpular  aspirations  that  may  stimulate  or  retard  economic 
transformations. 

(/)  The  democratization  of  concepts  of  need  and  welfare,  both  within  and 
among  countries,  and  the  diffusion  of  ideals  such  as  those  underlying  the 
programs  of  the  United  Nations  and  its  Specialized  Agencies  for  economic 
and  social  development,  freedom  from  hunger,  health,  equality  of  opportunity, 
and  peace. 
18.  It  is  obvious  that  many  of  these  factors  were  unequal  among  countries  of 
earlier  modernization,   that  countries  now  developing  differ  widely  from  one 
another,  and  that  there  have  been  i^ervasive  changes  in  many  of  the  factors  over 
time.     Rei>etition  of  history  is  unlikely  ;   projection  by  analogy  is  unrealistic. 
These  categorical  statements  may  seem  to  imply  discontinuities  in  the  demo- 
graphic experiences  of  countries  and  historical  periods.     Further  exploration.*? 
require  consideration  of  the  components  of  iwpulation  growth,  their  a.ssociations 
in  past  periods  in  countries  now  developed  and  in  the  present  period  in  countries 
now  developing,  and  the  continuing  and  emerging  factors  relevant  to  the  assess- 
ment of  future  trends. 
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C.     THE   FUTURE   OF   THE   NATURAL   COMPONENTS    OF   GROWTH 

19.  If  there  were  necessary  relations  among  the  components  and  associated 
variables  in  growth,  tlie  estimation  of  future  growth  could  be  approached  as 
a  problem  in  multivariate  analysis.     There  would  also  be  a  rationale  for  the 
use  of  growth  curves.     The  essential  difficulty  in  the  task  of  estimation  for 
much  of  the  woi'ld  today  is  the  limited  association  of  mortality  with  fertility 
and  the  lack  of  proportionality  in  the  relations  of  moi'tality  and  of  fertility 
with  economic  and  social  levels  and  changes  in  those  levels.    Mortality  is  respon- 
sive  to   scientific   and   technical   advances,   while  fertility   continues  to  reflect 
traditional  values,  ancient  folk  lu-actices,  and  milieu.     The  relatively  low  levels 
of  mortality  and  persistently  high  levels  of  fertility  combine  to  yield  rates  of 
natural  increase  higher  than  those  hitherto  prevalent  in  any  area  of  the  world 
at  any  time.     Long-range  projection  of  these  rates  of  growth  into  the  future 
is  patently  inappropriate  as  a  predictive  device.    Projection  at  current  unchang- 
ing levels  of  fertility  and  declining  levels  of  mortality  is  numerically  and  logi- 
cally indefensible  as  other  than  a  technique  of  graphic  presentation.     Numeri- 
cally, the  size  of  the  populations  so  projected  would  soon  surpass  the  carrying 
or   even   the   standing  capacity  of  the  earth.     Logically,   wide  gaps  between 
normally   related  components  or  cultural  lags  in  change  between  necessarily 
related  variables  generate  unstable  relations. 

20.  It  is  an  abstraction  from  reality  to  assess  the  future  of  the  individual 
components  of  growth,  for  forces  that  influence  the  future  of  any  one  compo- 
nent include  the  other  components."'  There  is  a  major  advantage  to  this  ab- 
straction, though,  if  the  time  sequences  are  noted.  Mortality  has  been  and 
remains  the  lead  vai'iable  in  the  developing  areas,  but  fertility  is  likely  to 
become  the  critical  variable  in  the  future.  Migration  and  mobility  may  be 
viewed  as  independent  variables  in  dynamic  settings,  but  they  are  essentially 
dependent  variables  in  settings  where  rates  of  population  growth  exceed  those 
of  economic  growth. 

The  future  of  tnoriality 

21.  Declining  mortality  has  been  the  major  variable  in  the  accelerating  growth 
of  the  world's  population.  In  remote  periods,  new  technologies,  larger  economic 
units,  and  more  efficient  administrations  yielded  more  abundant  food,  clothing, 
shelter  and  security  over  wider  and  wider  areas.  The  relations  between  popu- 
lation, resources,  and  growth  must  always  have  been  complex,  whether  in  pre- 
historic or  in  historic  periods.  For  instance,  the  population  growth  that  followed 
the  depopulation  of  the  Black  Death  in  Europe  was  related  to  economic  grov^'th 
in  ways  that  are  still  debatable.  In  a  longer  view,  a  slowly  declining  and  slowly 
regularizing  course  of  mortality  was  an  aspect  of  the  transition  of  Eiiropean 
populations  from  medieval  to  modern  conditions. 

22.  The  declining  death  rates  in  countries  of  earlier  development  were  asso- 
ciated with  increasing  levels  of  real  income,  advancing  education,  more  ade- 
quate nutrition,  improved  housing  and  shelter,  shorter  hours  of  work,  healthier 
working  conditions,  and  constructively  utilized  leisure."  Discoveries  in  the 
life  sciences  and  newer  technologies  in  vaccination,  innoculation,  sanitation,  and 
preventive  practices  were  also  factors  in  the  declines  of  mortality  that  accom- 
panied the  industrialization  and  urbanization  of  European  populations  within 
Europe  and  elsewhere.  The  factors  as.sociated  with  the  declining  death  rates  in 
colonial  areas  were  similar  to  those  in  developed  areas,  but  the  intensities  of 
impact  were  less,  the  balances  of  the  environmental  and  the  technological  forces 


1"  The  field  of  research  here  is  a  widely  ramified  one,  and  the  approaches  are  many. 
Two  formal  analyses  may  be  cited  :  Ryder.  N.  B.  "The  influence  of  declining  mortality  on 
Swedish  reproductivity."  Pp.  65-81,  Milbank  Memorial  Fund,  Current  research  in  human 
fertility.  New  York,  1955.  Basavarajappa,  K.  G.  "Effect  of  declines  in  mortality  on 
the  birth  rate  and  related  measures."  Population  Studies,  vol.  XVI,  No.  3,  pp.  237-256, 
March  1963. 

^  Case,  R.  A.  M.,  et  al.  The  Chester  Beatty  Research  Institute  serial  abridged  life 
tables,  England  and  Wales,  18^1-1060.  Part  1.  Tables,  preface  and  notes.  London.  1962. 
Naumov,  N.  T.  "Smartnostta  v  Bulgarija  prez  poslednoto  petdesetiletle.  [Mortality  in 
Bulgaria  in  the  last  fifty  years.]  Bul^arska  Akademiia  na  Nauktie,  Ikouomicheski  Institut, 
IzvestUa  (Sofia),  vol.  X,  No.  3-4,  pp.  143-180,  1959. 
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different.'"  General  mortality  was  lowered  somewhat,  famines  largely  elim- 
iuated,  and  epidemics  controlled.  Population  growth  was  a  perva.sive  aspect  of 
colonial  development,  gradually  increasing  in  rate,  regularity  and  amount. 

23.  The  forces  that  will  influence  mortality  in  future  years  may  differ  widely 
among  the  countries. ^^  In  developed  areas  there  are  few  ((uestions  as  to  the 
capacity  of  the  economies  to  sustain  future  populations.  Long  continued  declines 
in  fertility  and  continuing  relatively  low  fertility  have  produced  aging  popula- 
tions ;  the  causes  of  death  of  primary  concern  are  those  of  the  middle  and  later 
years.  Estimates  of  the  future  of  mortality  may  utilize  projective  techniques 
to  extend  the  curves  of  past  mortality,  or  they  may  involve  hypotheses  as  to 
further  advances  in  science  and  technology  and  the  reduction  of  death  rates  in 
specific  causal  categories.  Without  unanticipated  advances  in  the  elimination 
of  major  causes  of  death  or  in  the  extension  of  the  life  span,  further  reductions 
in  mortality  can  have  only  limited  effects  on  rates  of  growth. 

24.  The  estimation  of  the  future  mortality  of  developing  poimlations  is  feasible 
if  viewed  simply  as  a  problem  in  projective  technique.  The  levels  and  the 
changes  in  age-specific  death  rates  are  closely  interrelated  measures  of  biological 
processes."  There  are  age  and  sex  patterns  of  mortality  at  vai-ying  levels  :  there 
are  patterns  of  age  change  as  populations  move  from  high  to  low  levels  of  general 
mortality ;  there  are  close  associations  of  death  rates  at  the  successive  ages  of 
the  life  span.  Moreover,  the  programs  and  achievements  of  national  states  and 
international  organizations  in  the  public  health  and  sanitation  fields  are  objec- 
tive evidence  that  the  prolongation  of  life  is  an  almost  universal  value  and  a 
priority  goal  for  government  action. 

25.  There  is  still  debate  concerning  the  responsibility  to  be  assigned  to  specific 
and  general  health  programs  versus  or  along  with  general  developmental  activi- 
ties as  factors  in  the  declining  mortality  of  the  developing  areas.  Scientific  and 
technological  advances  are  continuing,  though,  and  public  health  services  are 
being  extended  over  wider  areas.  The  movements  of  death  rates  should  there- 
fore be  downward,  with  the  rates  of  decline  related  if  not  proportionate  to  pres- 
ent levels.  If  this  which  involves  a  continuation  of  the  past  is  the  trend  of  the 
future,  the  death  rates  of  all  countries  will  converge  toward  those  low  levels  that 
are  now  technically  feasible  if  economic  and  social  developments  yield  permissive 
environments. 

The  future  of  fertility 

26.  As  demographic  research  developed  In  the  third  and  fourth  decades  of 
this  century,  it  was  fertility  that  was  thought  to  be  most  amenable  to  projection, 
whether  in  developed  or  iu  developing  countries."  In  developed  countries  fer- 
tility would  continue  its  downward  movement,  perhaps  achieving  stability  at 
levels  sufficient  for  the  maintenance  of  the  population,  though  this  was  considered 
unlikely.  The  terminus  of  modernization  was  generally  believed  to  be  decline. 
In  countries  then  agricultural  in  economic  base  and  colonial  in  political  structure, 


'-  For  Latin  America  :  Horwitz.  A.,  and  Puffer,  R.  R.  "Prolongaeion  de  la  expectativa 
de  vide  :  una  meta  general  para  programmas  de  salud."  Boletin  de  la  0/ichia  FSauatarain 
Panamencnna,  vol.  XLII.  No.  1,  pp.  1-6.  .January  19G3.  For  Asia  :  India.  Census  of 
India.  Actuarial  reports  for  the  ccrnus.  1881.  1901,  1921,  1931,  and  1951.  Reprint.  Xew 
Delhi,  IflfiO.  Aromln.  B.  B.  "The  trend  of  mortality  in  the  Philippines,  1903-1960." 
Statistical  Reporter  (Manila)  vol.  V.  No.  3,  pp.  1-7.      ,Tulv  19<?1. 

1"!  United  Nations.  Department  of  Economic  and  Social  Affairs.  Population  Bulletin 
of  the  United  Xations.  No.  6-1962,  uith  special  reference  to  the  .situation  and  recent  trendfs 
of  mortalitif  in  the  world.  ST/SOA/Ser.  N/6.  New  York.  1963.  Stolnitz.  G.  .T.  "A 
century  of  international  mortality  trends."  Part  I.  Population  Studicft  vol.  IX.  No.  1, 
pp.  '24~5n.  Stolnitz,  G.  J.  "The  old  and  the  new  in  recent  international  patterns  of 
population  growth."  Pp.  187-192  in.  Cold  Spring  Harbor  Symposia  on  Quantitative 
Biologii,  vol.  XXII,  1957. 

1*  This  fact  is  the  basis  for  the  development  of  model  life  tables  bv  the  United  Xations. 
The  detailed  presentation  is  given  in  Age  and  Sex  pattern.'*  of  mortality  (ST/SOA/Ser. 
A/22).  For  the  projective  use,  Manual  III.  Methods  of  population  projection.'^  biy  .ic.r  and 
age  (ST/SOA/Ser.A/25).  For  critiques  and  further  explorations:  Gabriel.  K.  R..  and 
Ronen.  liana.  "Estimates  of  mortality  from  infant  mortality  rates."  Population  Studies 
vol.  XII.  No.  2.  pp.  164-169.  November  1958.  Ledermann,  S..  and  Brens.  .7.  "Les  dimen- 
sions de  la  mortalite."  Population  (Paris),  vol.  XIV,  No.  4.  pp.  637-(i82.  October-December 
1959.  "Factor  analysis  of  sub-age  specific  death  rates,"  in  Population  Bulletin  of  the 
T'nited  Nations.  No.  6. 


spect   a/id  prospect.     195S   Annual    Conference   .   .   .      Part   II.   New   York,    1958. 
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fertility  was  assumed  to  be  high  and  very  resistant  to  change  prior  to  some  future 
period  when  industrialization  and  urbanization  would  initiate  and  sustain 
declines  in  mortality  and  later  declines  in  fertility.  There  were  tripartite  groui> 
ings  of  countries  with  reference  to  demographic  balances  and  transition  proc- 
esses :  advanced  countries  with  continuing  declines  of  vital  rates,  underdeveloped 
countries  with  stability  at  high  levels  of  the  rates,  and  developing  countries  in 
transition  from  high  to  low  rates. 

27.  The  seeming  simplicities  in  the  analysis  and  projection  of  fertility  have 
altered  with  the  varied  changes  of  the  intervening  years.  Methodological  ad- 
vances and  substantive  i-esearch  suggest  complexities  and  diversities  in  the  his- 
toric changes  in  industrialized  countries  and  the  presumed  stabilities  in  agrarian 
cultures.  Today  fertility  is  generally  low  but  not  uniformly  so  in  developed  coun- 
tries overseas  where  the  populations  are  mainly  of  European  origin.'"  The  fer- 
tility of  the  countries  that  were  formerly  transitional  is  now  low  while  that  of 
the  agrarian  countries  is  still  high  :  thus  there  are  practically  no  countries  in  the 
middle  range  of  fertility  levels.  There  are  at  present  no  developed  countries 
with  gross  reproduction  rates  above  2.0,  no  developing  countries  with  gross  repro- 
duction rates  below  2.0." 

28.  There  are  major  analytical  advances  with  reference  to  the  dynamics  of 
reproductive  processes,"  the  biological  and  statistical  aspects  of  fertility  control, 
the  associations  among  demographic  and  social  or  economic  variables,  and  the 
social  and  psychological  factors  involved  in  attitudes,  motivations,  plans,  and 
achievements.  These  are  highly  relevant  to  the  assessment  of  fertility  ;  processes 
can  be  studied  as  the  dynamics  of  cohorts  "  with  varying  durations  of  marriage, 
parity  achievements,  family  desires,  and  physiological  or  psychological  abilities 
to  achieve  those  desires.'"  There  is  general  consensus  that  the  goals  of  predic- 
tion remain  elusive,  however,  for  the  successive  birth  or  marriage  cohorts  of 
recent  years  and  decades  have  shown  mutability  in  reproductive  performance. 

29.  Limitations  of  statistical  data,  particularly  records  of  births  and  deaths, 
are  characteristic  of  the  underdeveloped  and  most  of  the  developing  countries. 
Two  lines  of  advance  have  contributed  substantially  here.  The  one  involves  the 
concept  of  the  stable  population,  with  the  demonstration  that  the  age  structures 
of  populations  with  unchanging  fertility  approximate  the  stable,  even  under  con- 
ditions of  declining  mortality.  Given  age  distributions  from  successive  counts,  or 
an  age  distribution  with  a  parameter  such  as  the  rate  of  growth,  quasi-stable 
population  theory  permits  the  derivation  of  vital  rates.  The  other  advance  is 
the  extension  of  sampling  in  continuing  survey,  controlled  recording,  or  other 
field  procedure  to  yield  vital  rates  of  specified  levels  of  completeness  and 
accuracy."^     These  methodological  and  technical  advances  permit  the  measure- 


"  United  Nations.  Department  of  Economic  and  Social  Affairs.  Recent  trends  in  fer- 
tility in  industrialised  countries.  Population  Studies,  No.  27  TS/SOA/Ser.A/27.  New- 
York,   1958. 

"  Population  Bulletin  of  the  United  Nations,  No.  7  (In  press). 

18  Sauv.v,  A.  "F^condite  des  populations.  Evolution  g^ngrale  des  recherches."  Popu- 
lation (Paris),  vol.  XVI,  No.  4,  pp.  '699-712.  October-December  1961.  Milbanlt  Memorial 
Fund.  Emerging  techniques  in  population  research.  Proceedings  of  a  Round  Table  .  .  . 
New  York,  1963.  Henry,  Loui.s.  "La  feconditfi  naturelle:  observation,  thgorie,  r^sultats." 
Population  (Paris)  vol.  XVI,  No.  4,  pp.  625-6.36,  October-December  1961.  Brass,  W. 
"Models  of  birth  distributions  in  human  populations."  Bulletin  de  VInstitut  International 
de  Statistlque  (Stockholm),  vol.  XXXVI,  No.  2,  pp.  165-17S.  1958.  Coale.  A.  .7.,  and  T.ve. 
C.  Y.  "The  significance  of  age  patterns  of  fertility  in  high  fertility  populations."  Mil- 
hank  Memorial  Fund  Quarterhj,  vol.  XXXIX,  No.  4,  pp.  631-646.  October  1961.  Singh, 
S.  N.  "Probability  models  for  the  variation  in  the  number  of  births  per  couple."  Journal 
of  the  American  Statistical  Association,  vol.  LVIII,  No.  303,  pp.  721-727,  September  1963. 
Ryder,  Norman.  "The  process  of  demographic  translation,"  Demography,  Population  As- 
sociation of  America,  vol.  I,  No.  1,  pp.  74-82,  1962. 

'*  Tabulations  and  analysis  of  fertility  for  age  or  marriage  cohorts  are  becoming  avail- 
able for  most  of  the  countries  with  developed  vital  statistics  systems. 

=0  Great  Britain.  Royal  Commission  on  Population.  The  trend  and  pattern  of  fertility 
in  Great  Britain  ;  a  report  on  the  famih/  ccn.sus  of  19^6.  By  D.  V.  Glass  and  E.  Grebinek. 
Part  I  :  Report.  Part  II.  Tables.  London.  1954.  Whelpton,  P.  K.,  and  Riser,  C.  V. 
Social  and  psychological  factors  affecting  fertility.  Vol.  5.  Concluding  reports  and  sum.' 
mary  of  chief  findings  from-  the  Indiiinapolix  study.  New  York,  1958.  Preedman,  R., 
et  al.  Family  planning,  sterility,  and  population  groicth.  New  York,  1959.  Hill,  R., 
et  al.  The  Family  and  population  control;  a  Puerto  Rican  e.rperiment  in  social  change. 
Chapel  Hill,  N.C., '19.59.  Westoff.  C.  P.,  et  al.  Family  growth  in  metropolitan  A)ncrica. 
Princeton.  N..I.,  1961  ;  and  The  third  child;  a  study  in  the  prediction  of  fertility.  ItJBS. 

21  Ahmed,  N.,  and  Krotki.  K.  J.  "Simultaneous  estimations  of  population  growth.  The 
Pakistan  experiment."  The  Pakistan  Derelopment  Review,  vol.  III.  No.  1,  pp.  37—65. 
Spring  1963.  Das  Gupta.  A,  "Determination  of  fertility  level  and  trend  in  defective 
registration  areas."  Bulletin  de  VInstitut  International  de  Statistique  (Stockholm), 
vol.  XXXVI,  No.  2,  pp.  127-136,  1958.  India.  Cabinet  Secretariat.  Fertility  and  mortal- 
ity rates  in  rural  India.  Prepared  by  A.ioy  Kumar  De  and  R.  K.  Som  in  the  Indian  Statis- 
tical Institute.  The  National  Sample  Survey,  No.  76.  Fourteenth  Round  :  July  1958- 
June  1959,  Delhi,  1963. 
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ment  of  levels  of  fertility  over  wider  areas  and  with  greater  prwision.  They 
facilitate  the  detection  and  measurement  of  whatever  changes  in  fertility  may 
be  occurring.  They  do  not  provide  a  sufficient  basis  in  fact  or  in  theory  for  the 
evaluation  of  future  fertility. 

The  future  of  population  growth  in  developing  countries 

30.  Developments  in  statistical  data  and  analytical  techniques  in  recent  years 
have  permitted  the  replacement  of  many  conjectures  as  to  rates  of  population 
growth  with  measurements  of  such  growth.  The  plans  of  countries,  regional 
organizations,  and  the  United  Nations  began  to  take  cognizance  of  the  increas- 
ing rates  of  population  growth  in  the  developing  countries."  Dtn-lining  mortality 
was  an  achievement  of  modernization;  health  activities  to  attain  still  lower 
levels  of  mortality  were  continuing.  The  high  rates  of  population  growth  con- 
sequent on  the  persistence  of  high  fertility  were  assessed  in  their  interrelations 
with  plans  for  economic  development  that  included  specific  goals  as  to  income, 
housing,  and  nutrition,  along  with  education  and  occupational  mobility. 

.31.  India  was  the  first  of  the  large  countries  to  place  family  planning  in  the 
context  of  developmental  plans.  In  India,  the  successive  plans  have  involved 
increasing  emphasis  on  education  for  and  facilitation  of  family  planning  as  a 
rresponsibility  of  the  health  services.  Major  programs  are  now  operative  in 
several  other  countries,  including  Pakistan,  Taiwan,  and  Korea.  Questions  of 
•the  desirability  of  governmental  action  are  being  raised  in  many  countries ;  in 
some,  field  studies  of  requirements,  feasibilities,  and  achievements  are  under 
way.^'  Various  organs  of  the  United  Nations  and  its  specialized  agencies  have 
noted  the  problems  involved  in  the  interrelations  of  population  growth  and 
economic  development,  and  further  research  has  been  recommended.  The  de- 
lineation of  the  desirable  and  the  feasible  roles  of  international  organizations  in 
giving  a.ssistance  to  national  governments  is  being  considered  in  countries  and 
in  regional  organizations.^* 

32.  Thus  another  dimension  is  added  to  the  problem  of  estimating  future 
trends  in  fertility  and  hence  in  population  growth  in  developing  countries. 
Measurements  of  present  levels  of  fertility  and  estimations  of  the  populations 
that  would  ensue  if  fertility  remained  at  those  levels  became  forces  stimulating 
programs  to  alter  the  levels.  The  extent  and  the  effectiveness  of  these  pro- 
grams and  their  associated  transformations  in  the  attitudes,  decisions,  and 
actions  of  the  people  have  major  relevance  to  the  estimation  of  future  fertility. 
The  research  critical  to  estimation  is  not  alone  the  inherent  dynamics  of 
reproductive  processes  and  the  projections  of  those  processes  across  time.  It  is, 
rather,  the  analysis  of  the  interrelated  dynamics  of  fertility,  economic  develop- 
ment, and  .social  advance  under  conditions  where  population  itself  is  subject 
to  planning. 


22Thp  Interrelations  of  population  dynamics,  statistical  mpasnrement,  rpsearch,  and 
considerations  of  policy  are  apparent  In  the  experience  of  several  countries.  The  early 
outstanding  example  was  tlie  Population  Commission  of  Sweden.  The  recent  example 
noted  here  is  Cevlon.  The  jreneral  background  is  analyzed  in  an  article  hy  H.  Frederiksen. 
"Determinants  and  consequences  of  mortality  trends  in  Ceylon,"  Public  Health  Reportu 
(U.S.A.),  vol  LXXVI,  No.  R.  pp.  659-063.  Anjrust  1901.  For  Ceylon:  Ceylon,  Depart- 
ment of  Census  and  Statistics.  "Public  health."  Ch.  VI  in  :  Ceylon  year  hook,  lO.^'iO. 
Jhtd.,  Life,  births  nml  (Jenthn,  1920-1952.  Colombo,  19.54.  Ceylon.  National  Planning 
Council.  Population  Projections  for  Ceylon.  1956-1981.  Colombo,  1959.  Ibid.  Man- 
pon-er  resources  of  Ceylon .  1950-1981.  Colombo,  1959.  Ceylon.  Department  of  Census 
and  Statistics.  Infernal  migration  in  Ceylon,  19.',(i-53.  Colombo  1901.  International 
Labour  Office.  "A  survey  of  employment,  unemployment  and  underemployment  in  Ceylon." 
International  Labour  Review  (Geneva),  vol.  LXXXVII.  No.  .S,  pp.  247-2.57.  March  1903. 
Chlnnatambv,  S.  "Fertilitv  trends  in  Cevlonese  women."  Journal  of  Reproduction  and 
Fertility,  vol.  III.  No.  3,  pp.  342-355.      .Tune  1902. 

=3  The  activities,  reports,  and  analyses  in  the  various  countries  are  too  voluminous  to 
note  here.  Citations  to  the  statistical  and  research  literature  for  the  various  countries 
are  Included  in  the  quarterly  issues  of  Population  Index  (U.S.A.).  The  aspects  covered 
Include  studies  of  opinions,  attitudes,  and  motivation  :  the  frequency  and  demojjrraphic 
effect  of  induced  abortion  :  sterilization  :  contraceptives,  their  use  and  their  effectiveness  ; 
research  in  human  reproduction:  policies  and  prosrrams  of  governments:  approaches  to 
activities  ;  etc.  See  especially  :  Riser,  C.  V.,  Editor.  Research  in  family  planning.  Papers 
presented  at  a  conference  sponsored  lointlv  by  the  INIilbank  Memorial  Fund  and  the  Popu- 
lation Council,  Inc..  held  October  1.V19.  1900,  at  the  Carnefrie  Endowment  International 
Center,  New  York  City,  Princeton,  N..T.,  1902.  For  summaries  of  recent  or  current  studies 
and  plans  for  field  studies:  Population  Council.  Studies  in  Family  Planning.  No.  1.  .Tuly, 
1903.  New  York,  Irregular.  For  the  various  topics  concerned  with  contraception  or  other 
limitation  practices  :  National  Committee  on  Maternal  Health.  Publiration  .  .  .  These 
studies  are  done  by  or  edited  under  the  supervision  of  Dr.  C.  Tletze. 

='  United  Nations.  Economic  Commission  for  Asia  and  the  Far  East.  Twentieth  Ses- 
sion 2-17  March  1904,  Teheran.  Iran.  Report  of  the  Asian  Population  Conference,  196S 
(United  Nations  document  E/CN.  11/670,  mimec). 
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D.    MIGRATION,   URBANIZATION,    AND   THE   FUTURE   POPULATION 

33.  Migration  is  tbe  human  aspect  of  the  transition  from  the  rural  and  the 
agrarian  to  the  industrial  and  the  urban  economy.  It  is  product,  correlate, 
and  cause  of  tlie  movement  from  agricultural  to  nonagricultural  occupations.'" 
It  is  associated  with  education,  social  mobility,  and  rising  incomes.  It  is  related 
to  instability  and  to  war,  and  thus  to  further  migration.  It  is  apparent,  there- 
fore, that  migration  is  related  in  many  and  often  contradictory  ways  to  mortal- 
ity, fertility,  and  population  growth.  The  changes  in  population  in  turn  are 
related  to  the  amount,  the  type,  and  the  direction  of  migration. 

International  migration 

34.  The  relations  of  the  changing  size,  distribution,  and  natural  dynamics  of 
European  populations  to  movements  within  and  between  the  countries  of  the  Con- 
tinent and  between  Europe  and  the  other  continents  will  not  be  considered  specifi- 
cally here.  That  history  is  unique.  Continental  expansions  such  as  those  of  the 
Americans  from  tbe  Atlantic  to  the  Pacific  or  the  Russians  from  the  Urals  to 
Vladivostok  cannot  be  replicated  in  the  contemporary  world.  Tbe  orientation 
here  is  the  future  of  migration  with  specific  reference  to  its  associations  with 
the  future  of  natural  increase.  The  focus  is  therefore  the  future  of  the  develop- 
ing countries.  This  requires  some  reference  to  earlier  experiences  in  countries 
now  developed,  but  limitations  of  space  preclude  a  comparative  survey.^* 

35.  Most  general  statements  concerning  the  role  of  migi-ation  in  moderniza- 
tion that  were  true  of  Eiu'ope  and  Japan  in  the  past  are  also  true  in  broad  out- 
line for  the  countries  now  developing,  but  conditions  differ  sharply.  The  numbers 
of  the  Europeans  in  the  premodern  period  were  relatively  few  in  relation  to  the 
vast  resources  available  to  them  then  and  later.  Tbe  peoples  of  today's  develop- 
ing countries  are  many,  and  for  most  of  them  available  resources  within  or  out- 
side their  own  countries  are  limited.  The  major  international  movements  today 
involve  developed  rather  than  developing  countries ;  if  developing  countries  are 
involved,  it  is  mainly  in  the  movement  to  developed  countries.  IMigratioiis  and 
labor  mobility  w'ithin  or  to  Europe  are  multiple  and  diverse.  Distinctive  migra- 
tions persist ;  notable  are  the  Algerian  movement  to  France,  the  continuing  exo- 
dus from  Ireland,  the  stimulated  migrations  to  Canada  and  Australia,  and  the 
migration  to  Israel.  Refugee  resettlement  continues,  and  new  groups  of  refugees 
form  in  the  course  of  events.  Numerically,  the  largest  permanent  transfer  is 
probably  the  300,000  annual  net  migration  to  the  United  States  of  America. 

36.  The  estimation  of  tbe  future  of  international  migration  may  be  viewed  al- 
ternatively as  an  insignificant  aspect  of  the  problem  of  projection  or  as  the  most 
intricate  of  the  tasks  in  projection.  The  usual  procedure,  whether  for  develoiied 
or  developing  countries,  is  either  to  assume  that  migration  continues  at  the  levels 
or  in  the  patterns  of  the  recent  past,  or  else  to  ignore  it. 

Internal  migration 

37.  Internal  movements  to  less  sparsely  settled  areas  or  to  new  agricultural 
or  industrial  frontiers  within  countries  vary  immensely  from  country  to  country 
and  from  one  time  period  to  another  within  countries.  In  Brazil,  the  continuing 
problem  is  the  dispersion  of  the  population  from  the  coastal  regions  to  the  cen- 
tral part  of  the  country.  Indonesia  pins  her  hopes  for  the  solution  of  the  popu- 
lation problems  of  Java  and  Madura  mainly  on  transmigration  to  the  outer 
islands.  Frontier  expansion  of  one  type  or  another  has  been  characteristic  of 
China  from  tbe  earliest  records  of  the  Ch'ing  to  the  present.    Major  redistribu- 


=5  Centre  International  d'Etude  des  Problemes  Humains.  Les  diplaceinenfg  Humains: 
aspect!)  mfithodologiques  de  leur  mestire.  Entretlens  de  Monaco  en  Sciences  humalnes. 
Premiere  Session.  1&G2.  24-29  Mai.     Edited  by  .lean  Sutter.  Paris,  19fi.S. 

2fl  The  movements  within  Europe,  the  selectivities  of  the  international  movements,  and 
other  aspects  are  sifrniflcant  factors  in  economic  development  and  hence  in  jiopulation 
trends.  The  few  citations  here  are  indicative  of  types  of  mi^rrations  and  the  relevance  of 
movements  to  countries  of  orijjin  and  destination.  United  Nations.  Department  of  Eco- 
nomic and  Social  Affairs.  Economic  clinractcristicfi  of  internntional  migranta:  statistics 
for  selected  countries;  1918-1954.  Population  Studies,  No.  12.  ST/S'OA/Ser.A/No.l2. 
New  York,  lO.'ift.  Thomas,  B.  "International  movements  of  capital  and  labour  since  1945." 
Tvternntional  Labour  Review,  vol.  LXXIV.  No.  3,  pp.  225-238,  September  19.'i6.  Milbank 
Memorial  Fund.  Selected,  studies  of  migration  since  World  War  II.  Proceedings  .  .  . 
annual  conference  .  .  .  1957.  Part  III.  "  New  York,  1958.  Australian  National  Univer- 
sity. Department  of  Demography.  The  study  of  immigrants  in  Australia.  Proceedings 
of  Conference  on  Immigration  Research  .  .  .  Canberra,  1960.  Rozenberg,  M.  The  niea^^- 
urement  of  the  economic  absorption  of  Israel's  new  immigrant  sector  from  a  national  point 
of  view.     Jerusalem,  n.d. 
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tions  will  doubtless  accompany  the  development  of  the  African  peoples.  These 
present  and  prospective  movements  are  aspects  of  the  population-economy-space 
relations  of  particular  nations  or  regions  rather  than  necessary  aspects  of  eco- 
nomic development  and  demographic  modernization.  Hence  there  can  be  no 
general  approach  to  the  evaluation  of  relationships  to  present  growth  and  future 
dynamics.  Rather,  analysis  proceeds  through  studies  of  the  individual  situations 
or  models  of  hypothetical  migrant  cohorts  that  can  l>e  manipulated  in  specific 
projections. 

38.  Rising  rates  of  population  growth  characterize  increasing  numbers  of  the 
world's  developing  countries.  As  economic  development,  health,  and  welfare 
activities  continue,  rates  of  population  growth  increase  to  2,  3,  and  even  in 
some  instances  to  4  percent  a  year.  International  movements  are  relatively 
slight ;  areas  not  now  utilized  can  be  added  to  the  settlement  area  only  with 
.substantial  investments  of  scarce  capital,  and  their  population  absorptive  ca- 
pacity is  limited.""  It  is  apparent,  therefore,  that  inci-easing  numbers  are  being 
absorbed  in  the  national  economies  mainly  on  that  portion  of  the  national  terri- 
tory already  utilized.^  If  growth  were  uniform  and  there  were  no  migratinn, 
density  would  increase  proportionately  in  all  areas.  This  is  unlikely  in  theory. 
It  is  seldom  found  even  in  approximation  in  actual  fact.  There  is  both  occupa- 
tional and  geographic  mobility.*"  In  the  countries  of  earlier  development,  these 
were  aspects  of  an  almost  unitary  process  of  industrialization  and  urbanization. 
There  were  variations  in  detail  and  in  timing,  but  in  general  migration  from 
rural  to  urban  areas  involved  adjustment  to  the  patterns  of  delayed  marriage 
and  reduced  fertility  that  characterized  urban  populations.  Whatever  the  dy- 
namics of  reproduction  with  the  agricultural  and  the  rural  sectors,  increasing 
proportions  of  the  growing  populations  were  urban  in  residence,  occupation, 
family  structure,  and  reproductive  level. 

39.  The  rapidity  of  the  urbanization  is  one  of  the  most  distinctive  aspects  of  the 
population  dynamics  of  contemporary  developing  areas.^"  Projections  of  future 
populations  allocated  to  the  urban  and  the  rural  sectors  would  seem  an  essential 
basis  for  planning  in  such  diverse  fields  as  manpower,  housing,  health,  and  educa- 
cation.  Moreover,  by  analogy  with  the  earlier  experience  of  developed  countries, 
the  projection  of  the  urbanization  of  the  population  might  be  inferred  to  indicate 


-■  For  instance  :  United  Nations  Educational,  Scientific  and  Cultural  Organization.  The 
problems  of  the  arid  zone:  Proceedings  of  the  Paris  Symposium,  I'JGO.  Arid  Zone  Research, 
18.      Paris.  1962. 

^  Steward,  J.  Q.,  and  Warntz,  W.  "Some  parameters  of  the  geographical  distribution 
of  population,"  Geographical  RevieiD  (U.S.A.),  vol.  XLIX,  No.  2,  pp.  271-273.  April  1959. 
George,  I'ierre.  Qucsfioni^  rle  p^ographie  r!c  la  population,  Institnt  National  d'Etudes 
Dtoiographiques,  Travaux  et  Documents,  Cahler  No.  34.  Paris,  1959.  U.S.S.R.  Geo- 
graficheskoe  Obshchestvo  SSSR.  Materiali  i  vieshdnvedomstvennogo  soveshchaniia  po 
geografii  naxclrniia  .  .  .  [Proceedings  of  the  First  Inter-Agency  Conference  on  the  Geog- 
raphy of  Population].  Jioscow,  1961.  United  Nations.  Economic  Commission  for 
Latin  America.  Geographic  distrihution  of  the  population  of  Latin  America  and  regional 
development  priorities.     ECLA,  Tenth  Session  .   .   .   1963.     E/CN. 12/643.      1963. 

^  Kulldorf,  Gunnar.  Migration  probabilities.  Lund  Studies  in  Geography,  Series  B. 
Human  Geography,  No.  14.  Lund,  1955.  Beijer,  G.  Rural  migrants  in  vrban  setting:  an 
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industrialization,  higher  levels  of  income,  improved  education,  delayed  marriage, - 
and  declining  fertility.  Again,  though,  there  are  differences  in  modernization 
processes,  whether  economic  or  demographic,  according  to  the  initial  economic  and- 
social  levels,  the  resources  base,  and  the  time  at  which  the  process  occurs. 
Perhaps  the  most  concise  indication  of  the  magnitude  of  these  differences  is  that 
today  urbanization  is  regarded  as  problem  rather  than  solution  in  many  devel- 
oping countries. 

40.  Current  research  in  many  countries  indicates  little  difference  in  marital 
fertility  between  urban  and  rural  populations.  Furthermore,  there  are  many 
countries  in  which  urbanization  proceeds  without  that  almost  proportionate  in- 
dustrialization which  was  its  historic  accompaniment.  Hence  it  may  be  argued 
that  urbanization  generates  difficulties  of  concentration  without  offering  solu- 
tions to  problems  of  precariously  slow  rates  of  economic  growth  and  precariously 
rapid  rates  of  population  growth.  What  this  view  neglects  is  the  rural  popu- 
lation and  the  trends  that  would  characterize  it  if  the  exodus  to  the  cities  were 
not  occurring. 

41.  The  problems  of  the  estimation  of  the  future  migration  from  rural  tO' 
urban  areas  thus  merge  into  the  broader  problems  of  the  functional  allocations- 
of  the  increasing  population  anicmg  economic  sectors  and  the  relations  of  this 
allocation  to  trends  in  economic  productivity,  social  transformation,  the  con- 
tinuation of  the  declining  mortality  trend,  and  the  initiation  of  declines  iu 
fertility  of  a  type  and  .speed  to  permit  humanitarian  solutions  to  the  problems 
of  economic  development  and  population  growth.  The  estimation  of  the  future 
can  proceed  only  in  hypothetical  and  model  contexts  until  such  time  as  further 
intensive  analysis  of  economic  and  demographic  relationships  in  urbanization 
processes  yields  a  basis  for  future  projections  that  could  bracket  the  ranges' 
within  which  the  future  probably  lies. 

E.    ANALYSIS,    PBO.JECTION,   AND   PLANNING 

42.  Advances  in  official  statistics,  progress  in  methodology,  and  an  emphasis  on' 
analysis  of  the  dynamics  of  population  are  aspects  of  modernization.  As  that 
modernization  evolved  historically,  there  were  altered  interests  and  changing 
approaches  to  the  projection  of  pa.st  trends  into  the  future.  The  historical  transi- 
tion from  biological  interpretations  of  projected  growth  curves  to  demographic 
analyses  of  component  projections  need  not  be  retold  here. 

43.  Man's  interest  in  his  future  numbers  is  not  new,  nor  is  his  attribution  of 
progress  or  doom  to  the  inherent  forces  of  growth  a  recent  phenomenon.  What 
Is  relatively  new  and  increasing  is  the  use  of  projective  techniques  as  aids  to 
evaluation,  planning,  and  operations,  whether  in  the  public  or  the  private  sector. 
The  changing  numbers,  characteristics,  and  movements  of  individuals  assume  an 
increasing  importance  in  this  operational  approach,  but  ancient  and  broader 
interests  remain.  Population  trends  may  be  evaluated  in  more  scientific  ap- 
proaches, and  analyses  of  interrelations  and  significance  may  involve  the  skills 
of  behavioral  scientists  as  well  as  demographers.  The  future  changes  in  popula- 
tion become  more  central  in  considerations  of  economic  growth,  social  vitality, 
manpower  potential  in  peace  or  war,  and  stability  or  instability  in  the  political 
system  and  the  social  order.  Only  a  limited  number  of  aspects  will  be  considered 
here.  Emphasis  is  placed  on  demographic  interrelations  in  change,  and  the" 
addition  of  geographic,  economic,  and  social  dimensions  to  projections  of  popula- 
tion by  age  and  sex. 

Projections  of  the  populations  of  countries 

44.  Population  projections  are  no  longer  solely  or  even  predominantly  a  con- 
cern of  analysts  in  universities  or  research  institutions.  Rather,  the  preparation 
of  projections  is  a  continuing  responsibility  of  government,  with  revisions  as 
conditions  or  data  to  measure  them  change  or  as  improved  methodologies  and 
more  efficient  technologies  become  available.  This  work  is  not  routine.  There 
are  questions  concerning  the  projection  of  the  components  in  change  or  the 
procedures  whereby  newer  technologies  may  be  used  in  projections  that  involve 
specified  probabilities  of  birth,  survival,  marriage,  childbearing,  widowhood, 
and  death. 

45.  In  projections  a  decade  or  so  into  the  future,  mortality  trends  are  esti- 
mated within  a  narrow  range  downward  from  present  levels.  The  results  are 
close  approximations,  provided  external  conditions  remain  stable  and  there  are 
no  unexpected  advances  in  technology  or  in  its  applications.    In  finer  analysis. 
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or  for  longer  periods,  neither  stability  nor  continuity  can  be  assumed,  whether 
in  developed  or  iu  developing  countries.  Man's  lack  of  objectivity  in  those 
aspects  of  population  projection  that  involve  his  own  future  is  seen  in  the  dis- 
regard of  factors  in  the  dynamics  of  human  life  other  than  those  that  prolong 
it.     The  hazard  to  research  is  not  a  negligible  one. 

46.  More  sophisticated  techniques  are  being  used  for  the  projection  of  fer- 
tility.^'^ Cohort  approaches  are  emphasized.  Successive  birth  ct>horts  with 
given  probabilities  for  successive  parities  of  births  are  moved  forward  in  rela- 
tion to  the  numbers  of  children  desired.  Some  projections  involve  a  terminal 
assumption  of  a  specified  size  or  distribution  of  sizes  of  completed  families,  the 
modal  performance  again  being  derived  from  expressed  desires  as  to  numbers 
of  children,  as  mo<litied  by  the  probable  deviation  of  perfomiances  from  ideals. 
The  groups  moved  forward  may  be  marriage  cohorts,  with  the  projected  re- 
productive performance  related  to  the  past  dynamics  of  these  and  earlier  mar- 
riage cohorts. 

47.  There  are  unresolved  problems  in  projections  based  on  the  interrelations  of 
population  with  economic  and  social  changes,  the  policies  of  governments,  and 
the  extension  of  control  practices.  The  determination  of  the  relations  among 
marriage,  fertility,  milieu  of  residence,  and  cyclical  or  secular  trends  in  economic 
and  social  variables  is  difficult  with  reference  to  the  past.  Since  the  relation- 
ships are  changing  over  time,  a  probability  basis  for  projection  poses  greater 
difficulties.  The  statement  that  projections  are  or  should  be  made  taking  ac- 
count of  the  impact  of  the  policies  of  governments  is  a  simple  one  to  make,  but 
implementation  is  not  yet  possible  except  in  a  most  general  way.  This  state- 
ment is  valid  both  for  actions  designed  to  raise  fertility  and  those  designed  to 
lower  it.  Family  allowances  may  contribute  to  an  increase  or  a  decrease  in 
fertility ;  health  services,  including  birth  control  information  and  services,  may 
contribute  to  declining  fertility  in  some  instances  but  reduce  the  inhibitions  to 
achieving  desired  goals  in  other  instances.  One  of  the  major  technical  needs  of 
the  present  time  is  the  further  development  of  probability  models  of  the  impact 
of  specific  types  of  limitation  practices  on  fertility  in  initial  and  later  periods. 

48.  The  critical  questions  in  most  projections  for  most  countries  are  those 
considered  iu  the  preceding  paragraphs.  The  major  problems  involve  the  as- 
sumptions as  to  the  future  levels  of  mortality  and  fertility.  Future  migration.s 
cannot  be  ignored  in  projections  designed  for  oijerational  use,  even  if  the  effect 
on  population  growth  is  a  minor  one.''^  Net  immigration  is  substantial  and 
continuing  in  the  United  States,  but  it  contributes  only  some  one-tenth  of  the 
total  increase  in  any  limited  period.  The  procedure  for  projection  that  has  been 
adopted  is  a  simple  one.  Net  immigrants  are  added  to  projected  populations 
on  the  assumption  that  numbers  and  characteristics  are  those  of  a  recent  past 
period,  and  that  the  future  fertility  and  mortality  of  migrants  are  the  same  as 
those  of  the  general  population.  In  some  countries,  migration  is  the  component 
that  largely  determines  the  usability  of  projections  for  administrative,  planning, 
and  operational  purposes.  The  British  Crown  Colony  of  Hong  Kong  is  the  clas- 
sic illustration.  In  Ireland  and  Puerto  Rico,  estimates  concern  the  size  and 
structure  of  a'net  migration  that  is  likely  to  be  outward.  Canada  and  Australia 
have  national  policies  to  attract  immigrants.  For  these  countries,  as  for  many 
others,  projections  of  future  populations  involve  both  immigration  and  emigra- 
tion, and  the  streams  usually  differ  in  numbers,  structure,  and  characteristics. 
The  problems  of  projection  are  particularly  complex  for  Israel. 


^  Freednian.  R..  pt  r\\.  Familij  plnnninq.  sterUity.  and  population  growth.  Ch.  10. 
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195.-)  to  2000."  New  York,  1959.  'Whelpton,  P.  K.  "Cohort  analysis  and  fertility  pro- 
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49.  The  inability  of  demographers  to  predict  futui-e  changes  accurately  or 
perhaps  the  inherent  unpredictability  of  such  changes  has  led  most  of  the  makers 
of  projections  to  prepare  several  alternative  series  rather  than  single  projections. 
Their  aim  has  been  to  delimit,  by  combinations  of  plausible  changes,  the  ranges 
within  which  the  future  population  was  most  likely  to  lie.  If  many  alternate 
projections  are  made,  selection  for  administrative  or  operational  purposes  is 
difficult.  Hence  the  common  procedure  is  a  series  of  three  projections — a  high, 
a  medium,  and  a  low — with  the  central  projection  the  one  regarded  as  most 
likely  if  a  designation  of  probabilities  is  made.  If  such  a  designation  is  not 
made,  most  users  tend  to  select  the  middle  series. 

50.  Analytical  projections  involving  the  intricate  demographic  statistics  of 
the  country  itself  are  largely  limited  to  countries  with  low  fertility  and  low 
mortality.  Most  of  the  developing  countries  with  limited  census  data  and  faulty 
vital  records  have  recourse  to  quasi-stable  population  theory  and  model  life 
tables  to  estimate  birth  and  death  rates."  These  estimated  rates  then  form  the 
basis  for  forward  projection,  model  life  tables  being  utilized  to  estimate  sur- 
vival ratios.  Here,  as  in  the  more  firmly  based  projections,  the  most  common 
procedure  is  the  preparation  of  three  series  of  projections — a  high,  a  medium, 
and  a  low.  There  may  be  two  or  more  assumptions  as  to  mortality,  or  only 
one.  There  are  likely  to  be  three  assumptions  as  to  the  future  of  fertility.  One 
implies  an  absence  of  change,  one  implies  decline  defined  as  rapid,  and  an  inter- 
mediate one  involves  a  later  beginning  or  a  lesser  rate  of  decline  in  fertility. 
The  projections  for  many  of  the  countries  of  Africa  are  largely  hypothetical. 
Projection  for  that  one-fifth  to  one-fourth  of  the  world's  population  living  in 
China  involves  the  evaluation  of  a  census-registration  now  twelve  years  in  the 
past,  the  attribution  of  an  age  distribution  to  the  recorded  or  adjusted  total, 
the  estimation  or  severe  adjustment  of  birth  and  death  rates,  and  the  selection 
of  hypotheses  as  bases  for  projecting  this  largely  hypothetical  construct  into 
the  future. 

51.  Country  projections  are  often  made  or  assembled  in  comparable  form  for 
regions  or  groupings  of  countries.''*  The  first  cornprehensive  activity  in  the 
field  of  population  projections  for  an  international  organization  covered  the 
individual  nations  of  Europe  and  the  U.S.S.R.  The  Organization  for  European 
Economic  Cooperation  has  assembled  projections  of  population  and  labor  force 


'^  For  the  basis:  El-Badry.  M.  A.  "Some  demofrraphic  measurements  for  Ejypt  based 
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Port-of-Spain,  1957.  Also  :  Roberts,  G.  W.  "Prospects  for  population  growth  in  the  West 
Indies."  Social  and  Economic  Studies  (Mona,  Jamaica),  vol.  XI,  No.  4,  pp.  339-350. 
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(lerrlopment.  Bv  L.  J.  Ducoff.  (ST/TAO/K/Lat/1)  1960.  United  Nations.  The  Popu- 
lation or  South  America,  J950-19S0.  ST/SOA/Ser^A/21.  1955.  The  Population  of 
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for  its  constituent  and  associated  countries.  There  are  series  f(jr  the  West 
Indies,  as  for  the  French-speaking  African  countries  and  Madagascar.  Trojec- 
tions  for  several  of  the  Asian  countries  were  made  by  students  or  former  students 
at  the  United  Nations-Government  of  India  Research  and  Training  Centre  in 
Chembur,  India.  A  larger  number  of  projections  were  made  by  staff,  students, 
or  former  students  at  the  United  Nations  Research  and  Training  Center  for 
Latin  America  in  Santiago,  Chile.  The  series  for  the  Asian  and  the  Latin 
American  countries  are  similar  in  techniques  and  procedural  forms,  but  specific 
assumptions  as  to  future  trends  were  introduced  to  conform  to  the  population 
situations  and  the  probable  developments  in  the  individual  countries. 

52.  Country  projections  are  always  presented  as  projections  rather  than  pre- 
dictions, even  though  they  may  be  stated  to  be  the  best  estimates  that  can  be 
made  as  to  probable  future  developments.^  The  couclui^ive  demonstration  that 
projections  are  not  predictions  is  given  by  comparisons  of  the  populations 
enumerated  at  given  periods  with  previous  projections.  The  long  and  abundant 
record  of  the  United  States  provides  a  concise  test.  In  the  'twenties  and 
'thirties,  birth  rates  that  had  been  declining  for  a  century  and  a  half  were  pro- 
jected into  the  future  on  assumptions  of  further  declines.  As  the  birth  rates  rose 
in  the  'forties  and  the  'fifties,  skeptical  demographers  were  hesitant  to  carry 
estimates  of  future  population  sharply  upward.  In  the  earlier  period,  projected 
populations  for  future  years  tended  to  be  higher  than  actual  populations  in  those 
years.  In  the  'fifties,  actual  populations  in  specific  years  often  exceeded  the  high 
estimates  for  those  years  shown  by  earlier  projections.  In  Japan,  no  projections 
carried  fertility  downward  with  suflScient  rapidity.  Search  for  the  nearest  fit 
among  earlier  projections  for  any  country  may  yield  different  answers  according 
to  the  time  span  covered.  Presumably  the  predictive  validity  of  current  pro- 
jections may  also  differ  at  varying  durations  of  future  time. 

53.  The  projections  for  countries  of  declining  or  low  fertility  erred  primarily 
because  of  the  incongruities  between  estimated  and  actual  fertility  in  future 
years.  The  estimations  for  developing  countries  made  prior  to  the  "fifties  erred 
mainly  iu  the  underestimation  of  the  decline  in  moriality.  The  cfususes  taken 
in  and  around  1960  revealed  substantial  difficulties  in  short-run  estimates  and 
presumably  in  longer-run  projections.  In  many  instances,  previous  counts  or 
censuses  had  not  been  complete  and  the  allowances  made  for  this  factor  were 
insufficient.  In  some  instances,  fertility  had  been  underestimated.  In  most 
instances,  the  decline  in  mortality  had  been  substantially  greater  than  that 
as.sumed  in  the  prior  estimates  or  projections.  The  enumerated  populations  in 
Africa,  Asia,  and  Latin  America  tended  to  be  appreciably  above  the  expected 
numbers.  However,  the  experience  in  developed  countries  suggests  that  it  may 
be  unwise  to  assume  that  projections  which  are  too  low  in  one  decade  will  also 
be  too  low  in  the  next  decade.  Thus  the  empirical  evidence  supports  the 
theoretical  and  the  analytical.  Neither  mortality  nor  fertility  are  predictable 
in  any  precise  use  of  the  word. 

Projections  for  areas  icithin  countries 

54.  Estimates  of  the  future  size  and  demographic  structure  of  the  population 
are  basic  in  national  planning.  Regional  planning  and  some  kinds  of  national 
planning  require  assumptions  as  to  the  changing  distributions  of  th«  projected 
population  between  areas  of  the  country  and  between  the  rural  and  the  urban 
sectors.^    The  problems  of  method  are  quite  different  here  from  those  for  total 


Con«ultatif  de  la  Populatiou  et  de  la  Faniille  are  described  by  K.  Pressat,  "Vues  prospectives 
sur  la  population  active  par  department  de  19G0  ft  1970."  Population  (Paris),  vol.  XVI, 
Xo  3  pp  401-426.  July-September  1061.  See  also  "Perspectives  deniosrraphiques  :  Hain- 
aut  X'lrd  Pas-de-Calals  :  euquete  de  I'Institut  de  Rechercbes  Econoiiu(!UPS  du  Haiiiaut.' 
Le  Hainaut  Economique  (Mons),  No.  1,  pp.  57-69,  1962.  Projections  for  adjoiiiiug  regions 
in  France  and  Belgium  are  related  to  questions  ol'  labor  migration  within  tbe  European 
Economic  Community.  For  the  Xetherlands  :  Ri.iksdienst  voor  het  Nationale  Plan.  Com- 
missie  voor  Regionale  Bevolljningsprognoses.  Tweed  rupport  .  .  .  Deel  D.E.F.  Publicatie 
No  12  (The  Hague,  19,59).  For  Finland:  Hartman.  T.  "Alucellinen  v;te-.toennuste 
vuoteen  1990  sa&kka."' Tilastokatsauksia  (Helsinki),  vol.  XXXVIII.  No.  10,  pp.  4.">— 19,  1963. 
For  Hungary-  ''Magyarorszag  megvenk^nti  nepessege  virbat6  alakulas.4nak  kisy.amitassa." 
(Calculafion  of  the  future  trend  of  the  population  of  Hungary  by  areas.)  Jiemogrdfja, 
vol  VI  No  '^  pp  2.56-268,  196.3.  For  Poland  :  Holzpr,  J.  '-Prognoza  domograficzna  Polski 
na  lata  1960-1975  wedlug  wojewodztw."  (Population  forecasts,  Poland,  1960-1975,  by 
volvodeships.)     Warsaw,  Polskie  Wydawn.    Gosposarizi,  1959. 
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national  populations,  though  techniques  remain  similar  once  the  assumptions 
as  to  the  dynamics  of  redistribution  are  made.  In  the  most  prevalent  instance, 
a  total  national  population  as  estimated  for  future  dates  is  allocated  to  regions 
or  provinces  within  the  country.  The  projected  population  for  the  region  may 
then  be  distributed  among  lesser  administrative  ai*eas.  There  are  problems  in 
the  differential  levels  of  vital  rates  within  the  country  and  the  regions.  The 
fundamental  question,  though,  is  the  estimation  of  migration  among  the  areas. 

55.  The  internal  population  process  most  relevant  to  evaluation,  planning,  and 
developmental  activities  is  lil^ely  to  be  the  relative  growth  of  the  rural  and  urban 
sectors  of  the  national  or  regional  population  and  the  interchanges  between  the 
two  sectors.  Many  countries  wish  to  determine  the  relation  of  the  migrations 
from  rural  to  urban  areas  to  the  distribution  of  economic  opportunities  between 
the  agricultural  and  the  non-agricultural  sectors  of  the  national  economy.^ 
Countries  whose  statistical  apparatus  and  technical  facilities  are  adequate  for 
the  taslv  undertake  projections  for  the  rural  and  the  urban  sectors,  both  for  tlie 
total  country  and  for  regions.  There  is  a  further  and  increasingly  prevalent 
extension  of  projective  techniques  to  the  populations  of  cities  or  metropolitan 
areas. 

5(>.  Projections  are  often  undertaken  for  problem  or  developmental  areas 
witliin  countries.  Planning  for  the  northeast  in  Brazil  or  in  Thailand,  Appa- 
lachia  in  the  United  States,  Hokkaido  and  Tokyo  in  Japan,  the  Calcutta  metro- 
politan region  in  India,  the  Aswan  Dam  develoiimental  area  in  Egypt,  or  the 
Indus  River  developmental  areas  in  India  and  in  Pakistan  require  careful 
as.sessments  of  present  populations  and  the  dynamics  of  future  populations. 

57.  Present  relations  and  future  prosixicts  in  population  dynamics  and  distri- 
bution may  be  associated  with  ethnic,  nationality,  or  subcultural  differences 
in  the  population.  Where  this  is  so,  projections  for  countries  or  regions  are  often 
made  separately  for  the  component  groups.  In  a  few  instances,  piY)jections  into 
the  future  are  made  with  assumptions  as  to  the  speed  of  assimilation  of  the 
groups  as  measured  by  the  convergence  of  minority  components  to  the  modal 
national  groups. 

Projections  of  characteristics  and  functional  groupings 

5S.  The  distribution  and  redistribution  of  populations  within  the  country,  par- 
ticularly the  allocation  between  areas  classified  as  rural  and  as  urban,  are  asso- 
ciated with  transformations  in  the  demographic,  economic,  and  other  character- 
istics of  the  population.  Even  if  the  redistribution  is  not  so  associated  as  it 
occurs,  transformations  in  characteristics  and  dynamics  are  likely  to  follow. 
Furthermore,  planning  and  operating  programs  for  economic  development  and  the 
evaluation  of  processes  initiated  or  stimulated  by  it  require  estimation  of  com- 
ponent groups  in  the  population.  Again  there  are  progressions  from  national  to 
regional  and  local  areas.  Projections  of  population  are  an  initial  rather  than 
a  terminal  step  in  the  projective  activities  of  modern  or  modernizing  governments. 

59.  Estimates  of  the  demographic  characteristics  of  the  future  popuL-^tion  are 
obviously  next  steps  after  forward  projection  by  age  and  sex.^  The  population 
projections  themselves  permit  descriptions  of  estimated  future  changes  in  such 
functional  age  groups  as  prescliool  and  school  age  children  and  youth,  the  male 
and  female  populations  in  productive  and  reproductive  ages,  the  aging  and  the 
aged.  Ratios  among  age  and  sex  groups  are  significant  with  reference  to  fer- 
tility and  dependency.  The  further  step,  however,  is  direct  projection  of  a 
specific  group  within  the  total  population  as  pi'eviously  projected.  Projections 
of  marital  status,  families  and  households  are  relevant  to  many  demographic, 


^  United  Nations,  Economic  Commission  for  Latin  America.  Some  aspects  of  population 
growth  in  Colombia.      (E'CX. 1^/fi1  S.      1082.) 

38  As  illustrative  of  the  anal.vtical  use  of  age  projections,  tliree  country  illustrations  may 
be  cited  :  .Turecek,  Z.,  "RegionAlni  rozdily  ve  vekovgm  slozeni  obyvatclstva  CSSR." 
[Regional  differences  in  tlie  age  composition  of  tlie  Czeclioslovak  Socialist  Republic's  popu- 
lation.! Dcmogrnfle  (Prague),  vol.  V,  Xo.  1,  pp.  1-16,  lOfl.T.  Kama,  Hidohiko.  [The 
dependency  ratio  in  the  future  i)opulation  of  Japan.]  Japan,  Institute  of  Population 
Problems,  Am >n/flZ  reports  .  .  .,  No.  .SO,  Tokyo,  1901.  Sweden,  Statistiska  CentralbyAn. 
"Befolkning  fiO  .Mr  och  dariiver  ;  utvecklingen  i  enskilda  kommuner  1960-1090."  [Popula- 
tion 00  years  of  age  and  over;  changes  in  individual  parishes,  1960-1990.]  Statistiftk 
Tidskrifi,  vol.  XI,  No.  5,  p.  289.      May  1962. 
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.economic,  and  social  processes.'"     Aj;e  at  marriage  and  marital  status  are  related 
•to  fertility ;  estimates  of  fertility  may  he  derived  from  separate  estimates  of 
future  trends  in  age  at  marriage,  duration  of  marriage,  and  age-si)ecific  marital 
fertility.     Families  and  households  are  units  in  or  related  to  migration,  produc- 
tion, consimiption,  and  economic  activity. 

60.  The  most  prevalent  projections  are  those  concerned  with  economic  ac- 
tivity *"  and  with  education."  Among  the  major  methodological  advances  has 
heen  the  extension  of  the  concepts  of  the  life  table  to  the  probabilities  of  labor 
force  entrance,  participation,  and  separation.  Cohort  approaches  to  education, 
labor  force  participation  rates,  marital  status,  fertility,  and  family  may  soon 
provide  a  conceptually  adequate  approach  to  evaluation  of  future  population 
changes  in  terms  of  the  changing  backgrounds,  capabilities,  and  adaptations  of 
successive  age  groups.  This  has  major  relevance  to  the  future,  for  generally 
speaking,  each  yoimger  age  group  is  less  conditioned  to  traditional  ways  than 
those  that  preceded  it,  less  conditioned  to  the  modernizing  economy,  society  and 
habitat  than  those  that  follow  it. 

61.  Population  projections  have  increasing  relevance  to  the  evaluation  of 
future  populations.  Demographic  analysis  of  future  trends  under  specified 
conditions  has  contributed  signiticantl.v  to  decisions  of  governments  which  may 
alter  some  or  all  the  trends  as  estimated  for  the  future.     Population  projections 

-are  basic  to  the  evaluation  of  future  trends  in  marriage,  families,  and  family 
■life  cycles.  These  in  turn  have  intricate  and  intercausal  relati(ms  with  produc- 
'tion  and  consumption.  Projections  of  school  attendance,  educational  levels, 
economic  activities,  and  occupaticmal  structures  are  central  in  the  planning 
processes  and  goals  in  economic  and  social  development.  Projections  of  the 
characteristics  of  sectors  of  the  population,  as  population  projections  themselves, 
may  be  made  for  nations,  regions,  or  other  areas,  for  the  rural  and  urban 
.-components  in  the  nation  or  areas  within  it.  and  for  cities  or  metropolitan  areas. 

62.  Projections  and  the  evaluation  of  future  dynamics  are  central  in  demo- 
graphic research.     They  contribute  substantially  to  public  knowledge  of  popula- 
:tiou  processes  and  thus  to  a  developing  recognition  of  the  relations  of  population 
-trends  to  economic  growth,  social  change,  and  human  welfare.    Population  trends 
.-are  basic  to  and  associated  with  trends  in  most  other  asjiects  of  economy  and 

society.  Population  projections,  therefore,  are  merged  and  interrelated  with 
projections  that  encompass  the  distril)ution  and  redistribution  of  the  popidation, 
the  economic  and  social  functioning  and  the  characteristics  of  individuals  and 
basic  iustituti(ms,  and  the  broad  economic  and  human  development  of  the  nation 
itself. 

F.    THE   FUTURE  OF   WORLD   POPULATION 

.The  relation  of  projections  to  future  populatimi  nunihers 

63.  In  1920,  the  population  of  the  world  was  less  than  2,000  million ;  in  1960, 
4t  was  almost  3,000  million.     If  present  trends  should  continue,  the  population 

would  increase  to  almost  7,500  million  in  the  year  2000,  as  shown  by  the  United 


39  Hockinp.  W.  S.,  "A  method  of  forecastinf?  the  future  composition  of  the  population  of 
Great  Britain  b.v  marital  status."  Population  Studies,  vol.  XII,  No.  2,  pp.  i:U-148.  No- 
■vember  lO.oS.  Walkden,  A.  H..  "The  estimation  of  future  numbers  of  private  households 
Tin  England  and  Wales."  Population  Studies,  vol.  XV,  No.  2.  pp.  175-186.  November  1961. 
Pressat,  R.,  "Un  essai  de  perspectives  de  menaces."  International  Union  for  the  Scientific 
Study  of  Population.  Vienna,  19.59,  pp.  112-121.  Kono,  S.  [Household  projections  for 
Japan,  1960  to  1975.]  Jinko  Mondai  Kenkiju  (Tokyo).  No,  83.  pn.  1-13.  July  1961. 
Hall.  A.  R..  and  Hill.  M.  R..  "Housinc  demand  in  Australia,  1959-1974."  Economic 
Record  (Melbourne),  vol.  XXXVI.  No.  76.  i>p.  550-.=»67.      1960. 

^fThe  basic  approach  is  outlined  in  :  United  Nations,  Demographic  aspects  of  manpower. 
Report  1.  Sex  and  age  patterns  of  participation  in  economic  activity.  (KT/SOA/Ser. 
A/33).  For  the  U.S.S.R.  :  Starovskiy.  V.  N.  fThe  productivity  of  social  labor  and  national 
■population  problems.]  Vestnik  Akadcmii  Nauk  SSK,  No.  5.  pp.  43-53.  1962.  Kostakov, 
v.,  and  Litviakov,  P.  [Utilization  of  labor  resources  in  the  future.]  Panoroc  Khoziaistro, 
■No.  3,  1962.  For  India  :  Tilak.  V.R.K..  "Th*^  future  manpower  situation  in  India.  1961- 
1976."     International  Labour  Review   (Geneva),  vol.  LXXXVII,  No.  5,  pp.  435-446.      May 

"^i.facoby,  E.  G.,  Methods  of  school  enrollment  projection.  Educational  Studies  and 
Documents,' No.  .32.  UNESCO  (Paris)  19.59.  Fousrstedt.  Gunnar.  "Problems  of  forecasting: 
the  future  supply  of  persons  -with  university  training-  and  the  demands  for  their  services." 
Bulletin  de  l'I>i.ititut  International  de  Statistique,  vol.  XXXIX.  No.  4.  pp.  367-371.  1962. 
Choudhari,  R.  E.,  and  Ramachandran,  K.  V..  "Projections  of  primary  school  populations 
for  Maharashtra  State.  1951-1981."  Artha  Vijnana  (Poona),  vol.  IV,  No.  2,  pp.  98-116. 
..June  1962. 
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Nations  "continued  recent  trend"  projection  (table  1),  calculated  on  the  assump- 
tion of  continuing  declines  of  mortality  according  to  the  pattern  observed  in 
various  parts  of  the  world  in  recent  times,  with  fertility  remaining  unchanged 
at  present  levels.  However,  this  projection  is  not  represented  as  an  estimate 
of  the  probable  future  population ;  it  could  not  reasonably  be  so  represented, 
for  two  reasons. 

64.  First,  the  probable  future  trend  of  mortality  cannot  be  assessed  without 
reference  to  the  future  trends  of  fertility  and  economic  growth. 

65.  Second,  the  future  trend  of  fertility  was  neither  predicted  nor  predictable 
in  the  past  when  industrialization,  urbanization,  and  demographic  transition 
were  associated  processes  over  time.  It  is  still  less  predictable  today  as  the 
low  fertility  of  developed  peoples  moves  upward  or  downward  in  relation  to 
complex  forces,  while  the  fertility  of  developing  peoples  is  subjected  to  the 
impact  of  forces  inherent  in  population  growth  and  economic  change.  The  one 
among  these  forces  that  is  least  predictable  but  potentially  most  significant  is 
the  extent  and  the  effectiveness  of  direct  government  programs  to  reduce  rates 
of  population  growth  through  extending  fertility  control  as  well  as  mortality 
control  throughout  the  population. 

66.  If  the  projection  of  present  population  into  the  future  on  assumptions 
of  the  continuity  of  current  trends  does  not  yield  estimated  probable  populations 
for  the  future,  what  is  the  range  within  which  the  future  population  of  the  world 
is  liliely  to  be?  There  is  no  answer  to  a  global  query  such  as  this.  Since  human 
populations  are  increasing  neither  in  an  indefinitely  and  automatically  expanding 
environment  nor  in  a  definitely  constricted  one,  there  is  no  biological  theory  and 
no  theory  of  probability  to  transform  projections  into  predictions.  There  are 
diversities  in  past  and  present  population  dynamics  for  countries  and  regions, 
cultures  and  subcultures,  and  these  may  vary  in  the  future  under  the  influence 
of  changes  in  social  organization  and  institutional  structure,  political  and 
administration  system,  resources,  technology,  the  economy  and  its  growth,  and 
factors  related  thereto. 

67.  There  are  many  theoretical  approaches  to  divisions  or  groupings  of  the 
world's  peoples,  and  many  empirical  studies  have  been  made.  The  concept  of 
a  general  if  not  universal  movement,  from  a  traditional  and  largely  agricultural 
organization  based  on  human  and  animal  power  to  a  scientific  and  largely  indus- 
trial organization  based  on  power  technologies,  has  been  a  fruitful  one  in  the 
population  field.  In  projective  use,  countries  were  allocated  into  categories  ac- 
cording to  position  on  a  scale  of  modernization.  The  most  prevalent  usage 
involved  the  three  groupings  of  high,  transitional,  and  low  with  refex'ence  to- 
levels  and  changes  in  mortality  and  fertility.  If  it  was  assumed  that  all  coun- 
tries that  had  not  already  done  so  would  move  from  traditional  levels  of  high 
fertility  and  high  mortality  to  modern  levels  of  low  fertility  and  low  mortality, 
there  was  a  rationale  for  projections  that  would  approach  predictions.  All  that 
was  required  was  the  estimation  of  the  date  at  which  the  transition  would  begin 
and  the  speed  with  which  it  would  proceed. 

68.  Assumptions  of  demographic  transitions  as  bases  for  projections  are  less 
prevalent  than  they  once  were.  There  are  theoretical  and  empirical  reasons  for 
the  current  caution.  Trends  in  demographic  variables  cannot  be  projected  apart 
from  trends  in  the  economic  and  social  variables  with  which  they  are  interrelated. 
Conversely,  economic  and  social  variables  cannot  be  predicted  apart  from  trends 
in  the  demographic  variables  with  which  they  are  interrelated.  Empirically, 
extrapolations  of  past  relationships  in  demographicallj'  advanced  countries  have 
often  indicated  changes  that  did  not  accord  with  the  actual  dynamics  of  later 
years. 

69.  The  hazards  in  simple  transfer  from  the  past  experience  of  countries  now 
developed  to  the  future  experience  of  countries  now  developing  were  noted 
eax-lier.  There  is  relevance,  but  it  involves  the  complex  dynamics  of  interrelated 
variables  rather  than  analogical  projection  of  separate  demographic  variables. 

70.  In  recent  years,  countries  formerly  transitional  have  moved  into  the  ad- 
vanced transitional  category  of  developed  countries.  Among  the  developing 
countries,  mortality  has  moved  downward  more  rapidly  than  suggested  by  the 
earlier  experience  of  developed  coimtries,  while  fertility  has  shown  measurable 
indications  of  decline  only  in  a  few  of  the  smaller  countries.  Today  the  level 
of  a  country's  fertility  indicates  the  classification  of  the  country  as  developed  or 
developing.     The  differences  in  rates  of  population  growth  among  developing 
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countries  are  related  more  to  the  level  of  the  indigenous  fertility  than  to  eco- 
nomic and  social  conditions. 

71.  The  contemporary  associations  of  demographic  and  other  variables  are 
either  transitional  or  unstable.  These  two  words  are  used  advisedly  to  suggest 
the  major  question  with  reference  to  the  future  growth  of  population  in  many  if 
not  all  the  developing  countries.  If  mortality  continues  to  decline  and  there  is 
to  be  a  transition  to  slowing  growth,  that  transition  must  come  through  declining 
fertility.  This  in  turn  requires  rapid  economic  and  social  development.  If  these 
changes  occur,  associations  among  economic,  social,  and  demographic  variables 
may  emerge  as  aspects  of  modernization.  If  the  economic  and  social  change  and 
the  declining  fertility  do  not  occur,  the  population  growth  cannot  continue  indefi- 
nitely. The  time  when  growth  will  end  and  the  types  of  the  instabilities  that 
presage  its  end  may  be  debatable  ;  but  the  fact  of  an  eventual  terminus  to  growth 
cannot  be  debated. 

A  path  to  slowing  growth 

72.  These  intricate  questions  as  to  the  relations  of  past  trends,  present  facts 
and  future  prospects  have  shaped  the  task  of  the  United  Nations  Secretariat  in 
making  world  population  projections."  The  goal  is  a  series  of  estimates  of  future 
populations  relevant  to  assessments  and  planning  for  the  future  in  an  ever- 
increasing  number  of  tields.  The  latest  series  of  United  Nations  projections  were 
made  at  a  time  when  new  forces  were  emerging  as  major  determinants  of  repro- 
ductive levels  in  developed  and  developing  countries  alike. 

73.  The  experience  in  developed  countries  in  the  last  quarter  of  a  century  has 
demonstrated  that  declining  fertility  does  not  lead  necessarily  to  levels  below 
replacement  needs.  Marriage,  family,  and  children  remain  essential  values  in 
economically  advanced  societies.  The  problems  in  prediction  are  thereby  com- 
pounded, for  the  planned  fertility  of  a  population  cognizant  of  means  of  limitation 
may  generate  appreciable  rates  of  growth. 

74.  There  is  another  aspect  of  the  transition  to  low  fertility  in  developed 
countries  that  is  relevant  to  the  estimation  of  fertility  in  developing  countries. 
Declines  in  fertility  may  be  slow  or  swift;  final  declines  to  low  fertility  may 
come  swiftly  after  long  periods  of  slow  movement.  The  most  significant  factor 
is  the  strength  and  the  pervasiveness  of  the  motivation  of  the  families.  Govern- 
ment action  in  permitting  or  encouraging  and  providing  facilities  for  limitation 
of  births  is  also  a  factor.  However,  swift  decline  of  fertility  has  not  come  in  any 
country  except  in  a  context  of  advancing  economic  and  social  development  and 
a  level  of  educational  achievement  that  extended  far  beyond  literacy. 

75.  Most  of  the  world's  people  live  in  developing  areas  and  the  concentration 
in  such  areas  is  increasing  both  relatively  and  absolutely.  The  analysis  of  the 
past  of  these  countries  is  limited,  primarily  because  of  the  lack  of  attention  to 
population  factors  by  governments  and  elite,  universities  and  scholars.  However, 
no  analysis  of  the  past  could  provide  more  than  clues  to  the  future.  The  major 
determinants  of  future  developments  lie  in  the  responses  of  people  in  situations 
that  are  new,  not  merely  in  the  countries  concerned  but  in  the  world.  Nine  of 
the  forces  and  developments  relevant  to  the  determination  of  the  demographic 
future  merit  separate  listing : 

(a)  Independence  of  formerly  dependent  nations,  with  governments  and  people 
alike  dissatisfied  with  the  low  economic  levels  and  the  lethargies  in  development 
that  preclude  the  realization  of  awakened  anticipations. 

(&)  National,  regional,  and  international  concentration  on  an  economic  devel- 
opment that  involves  increasing  levels  of  real  income,  improving  nutrition,  posi- 
tive health  and  vitality,  educational  and  other  opportunities  for  children,  occupa- 
tional and  social  mobility,  and  some  of  the  amenities  that  lie  outside  the  areas 
of  poverty  and  deprivation. 

(c)  Scientific  and  technological  advances,  effective  internal  administration, 
and  international  assistance  in  reducing  death  rates. 

(d)  Long  poistponed  but  now  productive  scientific  and  technological  work 
relevant  to  fertility  control.  i  :   - 


"For  the  latest  series  of  these  projections,  see:  United  Nations  Provisional  Report  on 
World  Popidation  Prospects  as  Assessed  in  19r,S.  (ST/SOA/Ser.R/7.)  1964.  For  the 
previous  work  of  the  United  Nations  in  this  field  :  "The  past  and  future  growth  of  world 
population — a  long-range  view."  PopnJntion  linllrUn  of  the  United  Nntions.  No.  1,  Decem- 
ber 1951.  "Framework  for  future  population  estimate.'*,  lO.jO-lOSO,  b.v  world  regions." 
Proceedings  of  the  World  Population  Conference,  lOo'i,  vol.  Ill  (1955).  The  future  growth 
of  world  population  (ST/SOA/Ser.A/28)  1958. 
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(e)  The  lack  of  a  broad  base  in  administrative  experience  as  to  the  organiza- 
tion of  effective  programs  in  the  field  of  birth  control ;  the  inattention  if  not  taboos 
that  retard  discussion,  opinion  formation,  and  the  evolution  of  motivations ;  the 
delayed  development  of  technologies  in  fields  relevant  to  the  induction  of  social 
change  at  village  and  family  levels  ;  the  diminishing  but  still  existing  limitations 
on  international  assistance  in  fertility  i-egulation  ;  the  prevalent  view  of  the  field 
as  one  for  crusade,  conversion  and  propaganda  rather  than  as  a  proper  field  for 
concern  in  the  core  of  government  planning  and  developmental  activity. 

(/)  The  increasing  pressures  that  population  growth  places  on  families,  vil- 
lages, and  the  institutions  and  larger  administrative  units  of  the  society,  with 
the  consequent  possibility  of  swiftly  changing  assessment,  attitude,  and  motiva- 
tion with  reference  to  operational  decisions  to  control  family  size. 

(g)  The  current  availability  of  means  of  limitation  acceptable  to  and  effec- 
tive in  at  least  some  traditional  village  settings,  and  the  probability  that  more 
acceptable  and  more  effective  means  will  become  available  as  scientific  and  tech- 
nological work  continues. 

(/t)  Growing  knowledge  of  the  association  between  population  growth  and  de- 
velopmental achievements,  plans  for  national  services  in  the  family  planning  field, 
and  the  advance  of  administrative  structures  and  operating  facilities  for  the 
achievements  of  a  knowledgeable  population  with  access  to  means  adequate  to  im- 
plement decisions. 

(/)  Increasing  recognition  of  and  priorities  given  to  population  as  a  field  for 
international  cooperation  by  the  United  Nations  and  regional  associations  of 
nations. 

A  projected  course:  1960-2000 

76.  These  forces  of  transformation  are  processes  of  change  in  many  of  the 
developing  countries.  It  is  probable  that  the  future  course  of  fertility  will  be 
influenced  thereby.  Declines  may  be  anticipated,  though  the  time  of  their 
initiation  and  their  speed  are  difficult  to  estimate.  Thus  there  are  a  series  of 
consistent  and  plausible  hypotheses  as  to  future  population  trends  that  involve 
declining  mortality,  declining  fertility,  and  eventually  slowing  growth.  These 
assumptions  are  basic  in  the  United  Nations  "medium"  series  of  population 
projections  presented  in  table  3  for  the  years  from  1960  to  2000.  The  assumed 
vital  rates  are  presented  in  table  4." 

77.  These  estimates  were  derived  from  reasoned  assumptions  as  to  the  future 
course  of  mortality  and  fertility  changes.  Continuing  declines  in  mortality  were 
assumed  for  the  i-emainder  of  the  century.  Specifically,  it  was  assumed  that  there 
would  be  an  annual  gain  of  one-half  year  in  expectation  of  life  at  birth  imtil  an 
expectation  of  .55  years  was  attained.  There  would  then  be  a  somewhat  more 
rapid  gain  until  the  expectation  reached  65  years,  and  afterward  a  somewhat 
slower  gain  until  the  expectation  reached  73.9  years,  after  which  no  further  gain 
was  assumed.  Thus  all  areas  in  the  world  were  assumed  to  move  in  similar  ways 
toward  very  low  levels  of  mortality. 

78.  The  basis  for  the  fertility  projection  was  the  observed  fact  that,  in  general, 
countries  now  having  low  fertility  once  had  levels  of  fertility  about  twice  as 
high  as  those  that  now  prevail.  Therefore,  it  was  believed  plausible  to  assume 
that  fertility  in  developing  coimtries  would  decline  to  half  its  present  level.  It 
was  further  assumed  that  thirty  years  was  fairly  representative  of  the  time  that 
would  be  needed  for  the  hypothetical  halving.  The  selection  of  the  date  at  which 
decisive  decline  would  begin  was  necessarily  subjective.  The  date  chosen  varied 
from  country  to  countrj',  depending  on  present  state  of  development,  the  complex 
of  factors  that  might  be  designated  as  cultural  receptivity,  and  the  extent  of  the 
development  of  government  operating  programs  in  the  population  field  or  the 
extent  of  the  approach  toward  the  adoption  of  iwlicy  and  the  formulation  of 
programs.  High,  medium,  and  low  projections  were  prepared,  the  distinction 
being  in  the  date  at  which  decisive  and  continuing  decline  in  fertility  was  assumed 
to  begin.  The  medium  projection  is  assumed  to  represent  the  most  plausible  date 
of  initiation  of  fertility  decline  in  each  area. 


"These  medium  or  most  probable  projections  of  the  population  of  the  major  regions  to 
the  end  of  the  century  are  generally  consistent  with  the  projections  for  individual  countries 
or  groupings  of  countries.  The  projections  for  the  developing  countries  and  regions  in- 
volve uniform  procedures  selectively  utilized  in  accord  with  the  developments  that  now 
seem  probable  in  the  various  areas. 
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79.  The  impression  given  by  the  figures  on  increasing  populations  under  con- 
ditions of  dec-lining  fertility  as  presented  in  Table  3  is  one  of  disquiet.  Popula- 
tion growth  is  major.  The  population  that  was  almost  3,(XX)  million  in  1900  ap- 
proaches t>,000  million  in  2000.  doubling  within  40  years.  B^irthermore,  the 
amount  of  the  increase  becomes  larger  decade  by  decade;  it  amounts  to  584  mil- 
lion from  1960  to  1970.  S97  million  from  1990  to  2000.  The  percentage  of  increase 
diminishes  somewhat,  however;  it  is  19.5  percent  from  1960  to  1970,  17.7  from 

1990  to  2000. 

80.  The  effect  of  the  anticipated  decline  of  birth  rates  is  greatest  in  those  areas 
where  growth  is  now  most  rapid  and  population  problems  are  most  severe.  If 
recent  trends  continued  to  the  year  2000,  the  population  of  South  Asia  would 
reach  2.600  million,  but  if  birth  rates  decline  as  assumed  for  the  "medium" 
projections,  the  population  of  this  region  will  be  2.000  million  in  the  year  2000. 
The  addition  to  the  population  of  South  Asia  in  the  forty  years  from  1960  to 
2000  would  lie  1.700  million  if  present  trends  continued;  if  fertility  declines  as 
assumed,  it  will  be  1.200  million.  The  difference  is  substantial,  but  the  amount 
of  growth  is  very  large  even  on  the  lower  estimates. 

81.  The  impact  of  declining  fertility  on  the  age  structure  of  the  population 
and  its  relevance  to  problems  of  economic  and  related  developments  can  only 
be  noted  here.  In  general  under  the  conditions  now  prevailing  in  less  developed 
countries  (though  with  possible  exceptions)  moderation  in  rates  of  popula- 
tion growth  facilitates  economic  growth;  fewer  children  reduce  burdens  on 
families.  More  moderate  rates  of  increase  in  school-age  population  permit  larger 
portions  of  educational  expenditures  to  be  devoted  to  qualitative  improvements 
and  extension  of  schooling  at  more  advanced  levels  rather  than  to  mere  provi- 
sions of  facilities  at  the  present  standards  for  larger  numbers.  Eventually  less 
rapidly  increasing  cohorts  of  youths  entering  the  labour  force  ease  pressures  on 
the  labour  market  and  may  lessen  the  hazards  of  underemployment  and  unem- 
ployment. Adequately  trained  and  appropriately  employed  youth  contribute 
more  to  the  productivity  of  the  economy.  Age  structures  less  heavily  weighted 
with  youth  may  facilitate  savings  and  the  utilization  of  savings  in  productive 
activities  rather  than  their  diversion  to  the  maintenance  costs  of  increasing 
numbers.  The  dynamic  interrelations  of  demographic  and  other  factors  under 
conditions  of  declining  fertility  may  facilitate  further  progressive  movements 
toward  a  final  resolution  of  the  problems  of  population  growth. 

82.  Dec-lining  fertility  is  an  essential  aspect  of  the  resolution  of  the  demo- 
graphic, economic,  and  social  problems  of  growth.  Neither  this  nor  any  other 
demographic  change  offers  a  quick  solution,  for  human  populations  are  trans- 
formed only  in  the  course  of  generations.  The  initiation  and  early  progress  of 
fertility  decline  reduces  population  growth  below  what  it  would  have  been  with- 
out such  a  der-line.  Rates  of  growth  and  then  ab.?olute  increments  are  reduced. 
Finally,  when  the  birth  rate  becomes  truly  low,  the  population  outlook  is  that  of  a 
developed  country.  At  this  possibly  remote  time,  the  country  is  modern.  The 
basic  unity  of  the  modernization  process  is  the  final  theme  in  this  consideration 
of  the  future  of  world  population. 

Fitfure  population  and  development 

83.  Population  projections  or  estimates  of  the  future  iK)pulation  tend  to  be 
accepted  as  given,  with  analysis,  planning,  and  programs  concerning  the  im- 
plications of  the  population  trends  for  economic  growth  or  other  aspects  of 
development.  This  approach  is  no  longer  defensible  for  the  developing  areas 
where  a  majority  of  the  world's  i>eople  is  concentrated.  Hie  estimations  of 
the  future  iwpuiations  involve  implicit  premises  as  to  economic  and  social 
development. 

84.  If  current  trends  continue  in  the  developing  areas,  there  will  be  relatively 
unchanging  fertility  along  with  continually  declining  mortality.  If  the  decline 
in  mortality  occurs,  increases  in  food  production  will  have  been  sutficient  to 
sustain  the  increasing  numbers.  Rapid  economic  growth  is  required  to  satisfy 
this  condition. 

85.  The  growth  of  the  population  of  the  developing  areas  under  conditions 
of  declining  fertility  implies  even  more  rapid  economic  growth.  In  the  medium 
in-ojection  of  the  United  Nations,  birth  rates  are  carried  downward  so  swiftly 
that  their  levels  are  halved  within  thirty  years.  Increasing  levels  of  living, 
social  change,  and  advancing  education  have  been  iJreconditions  to  declining 
fertilitv  in  all  areas  in  which  such  a  decline  has  occurred.     Thus  the  future 
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growth  of  the  populations  according  to  the  projections  of  the  medium  range 
requires  advancing  levels  of  income,  education,  nutrition  and  health.  This 
condition  was  accepted  explicitly  as  a  basis  for  the  United  Nations  medium 
projections. 

86.  Economic  and  social  development  is  essential  to  the  solution  of  popula- 
tion problems;  slowing  rates  of  population  growth  in  much  of  the  world  are 
essential  to  the  solution  of  economic  and  social  problems.  The  problem  of  the 
rate  of  population  growth  is  thus  an  aspect  of  the  total  problem  of  development. 
One  of  the  most  significant  advances  in  the  world  today  is  the  integration  of 
population  planning  into  the  frame  of  developmental  planning.  This,  however, 
is  beyond  the  scope  of  a  consideration  of  population  projections  and  future 
populations. 


Table  1. — Population  of  tJie  world  and  8  major  regions,  1920-60,  and  projected, 
1960-2000,  on  assumption  of  continuing  recent  trends 


Area 

Enumerated  or  estimated 

Projected 

1920 

1940 

1960 

1980 

2000 

Population  (millions) 

World 

1,  862.  0 

2,295.0 

2,  990.  0 

4, 487.  0 

7, 410.  0 

More  developed  areas 

606.0 

730.0 

854.0 

1,  085.  0 

1,  393.  0 

Europe 

327.0 
155.0 
116.0 

8.5 

380.0 

195.0 

144.0 

11.1 

425.0 

214.0 

199.0 

15.7 

496.0 

295.0 

272.0 

22.0 

571.0 

402.0 

388.0 

3*^  5 

U.S.S.R _. 

Northern  America .  . 

Oceania 

Less  developed  regions.- 

1,256.0 

i;  565.  0 

2, 136.  0 

3,402.0 

6,  017.  0 

East  Asia  ' 

533.0 
470.0 
143.0 

90.0 

634.0 
610.0 
191.0 
130.0 

793.0 
858.0 
273.0 
212.0 

1, 139.  0 

1,418.0 

458.0 

387.0 

1,  803.  0 
2  5QJ<  n 

South  Asia ' 

Africa  ' 

860.0 
756.0 

Latin  America.. 

Increase,  20-year  periods  (percent) 

World 

23.2 

30.3 

50.1 

65.1 

More  developed  areas.. 

20.5 

17.0 

27.0 

28  4 

Europe 

16.2 
25.8 
24.1 
30.6 

11.8 

9.7 

38.2 

41.4 

16.7 
37.8 
36.7 
40.1 

15  1 

U.S.S.R. 

Sfi  .^ 

Northern  America 

14  3 

Oceania 

47  7 

Less  developed  regions.. 

24.6 

36.5 

59.3 

76.9 

East  Asia 

14.6 
29.8 
33.6 
44.4 

25.1 
40.6 
42.9 
63.1 

43.6 
65.3 

67.8 
82.5 

"iS    "i 

South  Asia. 

83  '' 

Africa 

87  8 

Latin  America 

95  3 

i  Estimates  insecure. 

Source  of  data:  United  Nations,  "Preliminary  report  on  world  population  prospects  as  assessed  in  1963,' 
1964,  tables  5.1  and  5.3. 
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Tablr  2.— Vital  rates,  1960-65,  and  projected  crude  death  rates  1965-2000  on 

medium  assumptions 

(Rates  per  1,000  estimated  population] 


Area 


World  > 

East  Asia  2 

Mainland ' 

Japan 

Otlier* 

South  Asia  ^ 

Europe. 

r.S.S.R 

Africa. 

Western 

Eastern 

Middle 

Northern 

Soutliern 

Northern  America' 

Latin  America 

Temperate 

Tropical,  south 

Middle,  mainland 

Caribbean 

Oceania  ? 

Australia-New  Zealand  ' 
Melanesia ' 


Actual,  1960-65 


Births 


33.6 
32.5 
34.3 
17.0 
40.4 
42.3 
17.8 
22.1 
45.5 
52.0 
41.7 
40.0 
44.1 
42.8 
22.6 
39.3 
26.4 
41.4 
43.6 
37.9 
25.0 
22.3 
40.0 


Deaths 


15.7 
18.9 
21.0 

8.0 
11.2 
18.5 
10.0 

7.2 
22.5 
25.1 
24.0 
24.7 
19.2 
16.2 

9.2 
11.1 

9.2 
10.8 
11.6 
14.9 
10.8 

8.5 
24.7 


Natural 
increase 


17.9 
13.6 
13.3 

9.0 
29.2 
23.8 

7.8 
14.9 
23.0 
26.9 
17.7 
15.3 
24.9 
26.6 
13.4 
28.2 
17.2 
30.6 
32.0 
23.0 
14.2 
13.8 
15.3 


Projected  death  rate 


1965- 
70 


14.5 

17.3 

19.0 

7.7 

9.8 

16.6 

10.0 

7.1 

20.9 

23.5 

22.7 

23.5 

18.5 

14.5 

9.4 

9.9 

9.0 

9.5 

9.8 

13.8 

10.0 

7.8 

23.5 


1970- 
75 


13.6 
15.9 

17.5 

7.7 

8.1 

14.9 

10.1 

7.1 

19.5 

21.8 

21.6 

22.0 

17.2 

13.2 

9.4 

9.0 

8.9 

8.8 

8.1 

12.8 

9.5 

7.4 

22.0 


1975- 
80 


12.7 

14.4 

15.8 

7.8 

7.4 

13.7 

10.4 

7.3 

18.1 

20.4 

20.4 

20.9 

15.3 

12.8 

9.2 

8.2 

8.8 

8.1 

6.8 

11.8 

9.5 

7.4 

20.9 


1995- 
2000 


9.4 

10.6 

11.2 

10.2 

5.2 

7.9 

11.2 

8.7 

13.1 

15.7 

15.8 

16.2 

6.9 

9.4 

7.9 

6.2 

8.5 

6.2 

5.0 


9.6 

8.2 

16.2 


1  Not  including  some  areas  of  Asia  and  Oceania  as  indicated  in  footnotes  2,  3,  4,  5,  and  6. 

2  Not  including  Hong  Kong,  Mongolia,  Macao,  Northern  Korea,  and  Ryukyu  Islands. 
2  Mainland  China  only. 

*  China:  Taiwan  and  the  Republic  of  Korea  only. 

'  Not  including  Israel  and  Cyprus. 

6  Corresponding  to  immigration  assumptions  in  original  projections. 

■  Not  including  Polynesia  and  Micronesia. 

>  Assumed  same  as  middle  Africa. 

Source  of  data:  United  Nations,  "Preliminary  report  on  world  population  prospects  as  assessed  in  1963." 
1964,  app.  C,  tables  I,  II,  and  III. 
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Table  3. — Population  of  the  world  and  major  regions,  1960,  and  projected, 

1970-2000,  medium  assumptions  ^ 


Area 

1960 

1970 

1980 

1990 

2000 

Population  in  millions 

World                                       -      -      - 

2, 990.  0 

3,  574.  0 

4,  269.  0 

5,  068.  0 

5, 965.  0 

More  developed  areas -  . 

854.0 

946.0 

1,  042.  0 

1. 153.  0 

1,  266.  0 

Europe               .--.         .. 

425.0 

214.0 

199.0 

15.7 

454.0 

246.0 

227.0 

18.7 

479.0 

278.0 

262.0 

22.6 

504.0 

316.0 

306.0 

27.0 

527.0 

U.S.S  R 

353  0 

Northern  America.- 

354  0 

Ofp.anifv   . 

31.9 

Less  developed  areas -  .  .  .     .  . 

2, 136.  0 

2,  628.  0 

3, 227.  0 

3, 915.  0 

4,  699.  0 

East  Asia  ...--.    -  -  ..    _  .  .  - 

793.0 
858.0 
273.0 
212.0 

910.0 

1,  090.  0 

346.  0 

282.0 

1,  038.  0 

1, 366.  0 

449.0 

374.0 

1, 163.  0 

1, 677.  0 

587.0 

488.0 

1,284  0 

South  Asia 

2,  023.  0 
768  0 

Africa                      .  _  .  -  . 

Latin  America ..    

624.0 

Decade  Increase,  percent 

World. 

19.5 

19.4 

18.7 

17  7 

More  developed  areas . 

10.8 

10.1 

10.6 

9  8 

Europe _. 

6.8 
15.0 
14.1 
19.1 

5.5 
13.0 
15.4 
20.8 

5.2 
13.7 
16.8 
19.5 

4.6 

U.S.S.R.                ----- 

11  7 

Northern  America -- -  . 

15.7 

Op.eanifv    , 

18.1 

23.0 

22.8 

21.3 

20  0 

East  Asia 

14.8 
27.0 
26.7 
33.0 

14.1 
25.3 
29.8 
32.6 

12.0 
22.8 
30.7 
30.5 

10.4 

South  Asia  .          .  -  .  .  . 

20  6 

Africa -- - 

30.8 

Latin  America ---  .--  . 

27.9 

1  See  text  for  assumptions. 

Source  of  data:  TJnited  Nations,  "Preliminary  report  on  world  population  prospects  as  assessed  in  1963,' 
(ST/SOA/Ser.R/7)  1964,  table  5.6. 
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Table  4. — Birth  rates  and  rates  of  natural  increase,  world  and  major  regions, 
1960,  and  projected,  1970-2000,  medium  assumptions 


Areas 


World  I 

East  Asia  ' 

Mainland ' 

Japan 

Other* 

South  Asia  ' .- 

Europe 

U.S.S.R. 

Africa 

Northern  America « 

Latin  America - 

Temperate 

Tropical 

Middle  (mainland) 

Ctiribbean 

Oceania 

World  1 

East  Asia  2 „_ 

Mainland  > 

Jaapan 

Other  < 

South  Asia  * 

Europe 

U.S.S.H 

Africa 

Northern  America  • 

Latin  America .- 

Temperate -, 

Tropical 

Middle  (mainland) 

Caribbean 

Oceania ' 


1960-65 


1965-70 

1970-75 

1975-80 

1995-2000 


Births  per  1,000  population 

33.6 

32.4 

31.5 

30.5 

25.5 

32.5 

30.6 

29.2 

27.2 

19.9 

34.3 

32.3 

30.6 

28.2 

20.4 

17.0 

15.6 

16.7 

16.8 

13.2 

40.4 

37.4 

34.6 

32.1 

24.3 

42.3 

40.7 

38.1 

35.6 

26.8 

17.8 

16.7 

16.3 

16.4 

15.9 

22.1 

19.4 

19.0 

19.9 

19.3 

45.5 

45.4 

45.1 

44.6 

40.0 

22.6 

21.3 

22.  6 

23.6 

22.2 

39.3 

38.5 

37.2 

36.2 

30.2 

26.4 

25.5 

24.4 

23.5 

21.0 

41.4 

40.3 

38.6 

37.3 

31.0 

43.6 

42.8 

41.8 

40.8 

32.6 

37.9 

37.4 

36.0 

34.7 

28.3 

25.0 

24.4 

24.7 

25.5 

25.3 

Natural  increase  per  1,000  population 

17.9 

17.9 

17.9 

17.8 

13.6 

13.3 

13.3 

12.8 

13.3 

13.2 

13.1 

12.4 

9.0 

7.9 

9.0 

9.0 

29.2 

27.6 

26.5 

24.7 

23.8 

24.1 

23.2 

21.9 

7.8 

6.7 

6.2 

6.0 

14.9 

12.3 

11.9 

12.6 

23.0 

24.4 

25.6 

26.5 

13.4 

11.9 

13.2 

14.4 

28.2 

28.6 

28.2 

28.0 

17.2 

16.5 

15.5 

14.7 

30.6 

30.8 

29.8 

29.2 

32.0 

33.0 

33.7 

31.0 

23.0 

23.6 

23.2 

22.9 

14.2 

14.4 

15.2 

16.0 

16.1 

9.3 

9.2 

3.0 

19.1 

18.7 

4.7 

10.6 

26.9 

14.3 

24.0 

12.5 

24.8 

27.6 

19.9 

15.7 


1  Not  Including  some  areas  of  Asia  and  Oceania  as  indicated  in  footnotes  2,  3,  4,  5,  and  6. 

2  Not  including  Hong  Kong,  Mongoha,  Macao,  Northern  Korea,  and  Ryukyu  Islands. 

8  Mainland  China  only. 

•  China:  Taiwan  and  the  Republic  of  Korea  only. 
'  Not  including  Israel  and  Cyprus. 

9  Corresponding  to  immigration  assumptions  in  original  projections. 
'  Not  including  Polynesia  and  Micronesia. 

Note. — Death  rates,  table  2.    For  explanation,  see  text. 

Source  of  data:  United  Nations,  "Preliminary  reporr  on  world  population  prospects  as  assessed  in  1963 ," 
(ST/SOA/Ser.  R/7),  1964,  app.  C,  tables  I  and  III. 


Senator  Grtjening.  An  article  appeared  in  the  New^  York  Times  on 
August  10, 1965,  which  is  pertinent  to  our  discussion  here  today.  Ac- 
cording to  this  article,  India  has  begun  the  production  of  Lippes 
loops  with  a  factory  in  Kanpur,  the  largest  city  in  Uttar  State.  The 
factory  will  operate  around  the  clock,  and  is  expected  to  produce  more 
than  5  million  loops  during  the  first  year  "far  more  than  India's  strug- 
gling family  planning  program  can  hope  to  use." 

Also  with  regard  to  India,  there  is  an  article  in  this  month's  Fi- 
nance &  Development  magazine,  by  K.  S.  Sundara  Rajan,  which 
examines  the  population  problems  of  India  in  some  detail.  I  direct 
that  both  the  New  York  Times  article  and  Mr.  Rajan's  work  be  made 
part  of  the  hearing  record  at  this  point. 
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(The  items  referred  to  follow:) 

Exhibit  231 

"India  Begins  Production  of  Birth  Control  Device" 

[New  York  Times,  Aug.  10,  1965] 

First  Factory  Is  Dedicated  at  Kanpur — Will  Produce  14,000  Loops  a  Day 

(Special  to  the  New  York  Times) 

Kanpur,  India,  August  9. — India  began  production  of  the  much-heralded 
"Lippes  loop"  today. 

Six  hundred  guests  attended  the  dedication  of  India's  first  factory  making 
intrauterine  contraceptive  devices. 

The  factory  will  turn  out  14,000  white  loops  a  day.  India  hopes  to  use  them 
soon  to  bring  her  surging  birth  rate  under  control. 

Over  the  next  year,  the  factory — now  just  three  rooms  at  one  end  of  an 
electroplating  plant — is  expected  to  turn  out  more  than  5  million  loops.  This 
is  far  more  than  India's  struggling  family-planning  program  can  hope  to  use. 

At  the  dedication  ceremony,  Mrs.  Sucheta  Kripalani,  the  Chief  Minister  of 
Uttar  state,  said  it  was  appropriate  that  the  factory  should  be  established  here 
in  Uttar's  biggest  city. 

INDIA'S    MOST   POPULOUS    STATE 

Mrs.  Kripalani  noted  that  Uttar,  with  about  75  million  inhabitants,  is  the  most 
populous  state  in  the  country  and  is  growing  rapidly. 

She  recalled  that  Kanpur,  which  had  only  970.000  residents  in  the  19G1  census, 
is  now  believed  to  have  over  1,200,000.  Many  of  the  new  residents  are  migrants 
drawn  from  the  countryside  by  the  city's  burgeoning  industry.  However,  many 
others  are  the  products  of  the  soaring  birth  rate. 

Kanpur  and  Uttar  both  are  "vitally  concerned  with  the  success  of  this  pro- 
gram," she  said. 

Joining  Mrs.  Kripalani  in  an  appropriately  all-female  ceremony,  Dr.  Shnshila 
Nayyar,  the  gray-haired  spinster  who  is  India's  Minister  of  Health,  said  the 
entire  country  had  a  stake  in  the  factory  because  the  loop  represented  a  '"notable 
technological  breakthrough"  in  the  field  of  birth  control. 

Those  who  know  the  history  of  the  factory  know  there  was  almost  no  break- 
through there. 

The  factory  was  originally  to  have  opened  in  June  at  Etawah,  a  small  town 
85  miles  north  of  here. 

EARLIER   project    A   FIASCO 

However,  the  Etawah  project  was  a  fiasco.  Essential  equipment  failed  to  meet 
specifications,  the  electric  power  was  not  suflScient  and  qualified  technicians 
could  not  be  found. 

In  mid-June  the  project  was  moved  to  Kanpur  and  put  in  the  capable  hands 
of  Chandra  Narain,  a  development  officer  in  the  Uttar  Department  of  Industries. 

Within  5  weeks  the  vacant  end  of  the  electroplating  plant  was  transformed 
into  a  factory.  Fourteen  skilled  technicians  were  found  to  man  the  three  shifts 
that  will  keep  the  factory  operating  24  hours  a  day. 

Not  everyone  here  is  convinced  of  the  loop's  value.  One  ofiicial  of  the  Depart- 
ment of  Industries  took  an  American  aside  before  the  ceremony  and  asked : 
"Do  you  really  use  these  things  in  the  United  States?  My  wife  says  she  won't 
use  one.     She  says  it  will  give  her  a  disease.     I  think  maybe  she's  right." 

HOW    DEVICE    IS    used 

The  Lippes  loop  is  an  S-shaped  twist  of  plastic  that  is  inserted  into  a  woman's 
uterus.  By  a  means  that  doctors  have  yet  to  fully  analyze,  the  loop  prevents 
the  formation  of  the  fetus.  The  loop  can  stay  in  permanently,  or  at  least  until 
the  woman  decides  to  have  a  child.  Then  it  can  be  pulled  out  easily  with  a 
thread  that  is  attached  to  it. 

The  loop  was  devised  by  Dr.  Jack  Lippes  of  Buffalo  General  Hospital. 
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Exhibit  232 

"India's  Population  Problem" 

(By  K.  S.  Sundara  Rajan) 

(Article  in  "Fiiiaiice  and  Development,"'  a  quarterly  publication  of  the  Interna- 
tional Monetary  Fund  and  the  Intei-national  Bank  for  Reconstruction  and 
Development,  Vol.  II,  No.  3,  September  1965,  pp.  144-l.jl) 

In  many  countries  population  is  expanding  too  rapidhi  for  re- 
sources. India  faces  one  of  the  most  difficult  of  such  prohlcms — a 
population  which,  if  its  expansion  is  not  checked,  might  reach  a  bil- 
lion by  the  end  of  the  century.  In  this  article  the  Executive  Di- 
rector of  the  World  Bank  for  India  recounts  some  of  the  steps  the 
Government  is  taking  to  deal  ivith  this  problem. 

Becau.se  of  the  advances  in  medicine  and  public  health  measures,  the  death 
rate,  particularly  in  the  developini;  countries,  has  declined  rapidly,  with  the 
result  that  population  is  now  increasing  at  an  alarming  rate  all  over  the  world. 
Currently  the  population  of  the  world  is  increasing  by  60  million  every  year. 
In  19.30  it  was  2  billion,  but  witliin  30  years  it  had  increased  to  3  billion,  and  we 
may  in  the  next  30  years  have  another  3  billion  inhabitants  on  this  globe. 

Though  in  the  last  25  years  production  of  foodstuffs  has  more  than  kept  up 
with  the  increase  in  population — there  was  an  increase  in  world  grain  production, 
of  almost  14  percent  per  capita — we  cannot  be  sure  that  future  growth  in  food 
production  will  be  of  this  order.  On  an  extremely  sanguine  view,  assuming  that 
the  developing  countries  have  the  technical  know-how.  the  necessary  water,  fer- 
tilizers, improved  seeds,  and  trained  labor,  the  increase  in  food  production  may 
in  the  next  two  decades  or  so  be  able  to  cope  with  the  increase  in  iwpulation  and 
also  allow  for  somewhat  increased  consumption.  There  are  also  possibilities  of 
revolutionary  changes  in  foo<l  technology,  such  as  artificial  photosynthesis  and 
gi-eater  utilization  of  the  food  resources  of  the  sea.  whether  these  be  tish,  alsae,  or 
other  organisms.  But  one  is  bound  to  doubt  whether,  even  with  such  revolution- 
ary changes,  we  could  sustain  on  this  globe  more  than  twice  the  present  popula- 
tion. Since  any  measure  taken  now  for  controlling  population  growth  can  have 
its  effect  only  some  15  to  20  years  hence,  there  is  not  much  time  to  lose.  It  has 
to  be  remembered  that  even  if  we  succeed  in  bringing  down  the  birth  rate  to  the 
level  of  the  death  rate  at  any  particular  i>oint  of  time,  the  demand  for  necessities 
like  food  and  clothing  will  continue  to  increase  for  some  time  as  a  result  of  the 
children  growing  into  adulthood. 

This  problem  is  disturbing  for  the  world  as  a  whole,  but  for  some  countries  it 
is  more  than  that — it  is  frightening.  Among  these  is  my  own  country,  India. 
The  population  of  India  now  is  480  million — almost  twice  what  it  was  in  1921 
when  I  was  in  school — and  it  is  currently  increasing  at  the  rate  of  almost  1  mil- 
lion a  month.  In  only  1  year  we  are  adding  to  India  population  equivalent  to  the 
whole  of  Australia  or  to  that  of  Sweden  and  Norway  put  together.  In  10  years 
India's  population  will  increase  by  more  than  twice  the  present  total  popula- 
tion of  the  United  Kingdom  or  the  Federal  Republic  of  Germany,  or  more  than 
half  the  population  of  the  United  States.  At  the  present  rate  of  growth  the 
population  of  India  will  reach  1  billion  by  A.D.  2000 — this  was  the  population  of 
the  entire  world  in  1840.  It  is  an  appalling  prospect,  because  our  economy  is 
already  overburdened — we  have  one-third  the  area  of  the  United  States,  btit  two 
and  a  half  times  its  population.  Though  we  produced  87  million  tons  of  food- 
grains  in  the  W63-M  crop  year,  we  have  still  to  import  8  to  9  million  tons  of 
foodstuffs  each  year.  Much  of  it  fortunately  comes  from  the  United  States  under 
Public  Law  480.  Even  with  these  large  imports,  millions  of  people  in  India  live 
out  their  lives  on  the  edge  of  starvation. 

India's  spectacular  increase  in  population  has  been  the  result  of  a  drastic  fall 
in  mortality  rates.  In  the  decade  1921-31  the  birth  rate  was  50.8  per  thousand 
population  and  the  death  rate  40.4.  These  rates  have  been  currently  brought 
down  to  39.4  and  16.3.  Expectation  of  life  has  increased  during  the  same  period 
from  about  27  years  to  49.2  years.  This  is  the  result  of  the  far-reachinsr  public 
health  and  medical  relief  measures  undertaken  by  the  Government  of  India, 
especially  since  its  independence.  It  is  something  of  an  irony  that  the  very 
success  of  the  Government  in  saving  life  and  in  eradicating  diseases  like  malaria 
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should  have  left  us  with  an  even  bigger  problem — the  population  explosion,  which 
means  that  all  our  economic  development  efforts  have  little  meaning  for  the 
masses.  In  order  to  give  economic  development  a  meaning  for  ordinary  people 
we  should  have  to  bring  down  the  birth  rate  from  the  present  level  of  39.4  per 
thousand  to  something  like  25  per  thousand.  If  we  could  get  it  down  to  20  per 
thousand,  we  would  have  a  stable  level  of  population  and  no  problem. 

POPULATION    CONTROL 

In  these  circumstances.  India  has  no  choice  and  no  escape;  we  must  control 
our  population  growth.  While  we  must  make  every  effort  to  step  up  the  rate  of 
our  economic  development  and  growth — and  we  are  making  such  efforts — there 
is  no  doubt  that  to  get  the  necessary  increases  in  per  capita  income  and  im- 
provements in  the  standard  of  living,  the  present  I'ate  of  increase  in  population 
must  be  checked,  and  checked  drastically.  The  Indian  per  capita  income,  as  is 
well  known,  is  one  of  the  lowest  in  the  world — even  after  14  years  of  planned 
development  and  prodigious  efforts  by  our  people  and  assistance  from  abroad, 
our  per  capita  annual  income  today  is  only  .$80,  which  works  out  to  a  little  more 
than  20  cents  a  day.  In  the  developed  countries  people  eating  three  good  meals 
a  day  spend  more  than  that  on  a  snack  to  keep  them  going  between  lunch  and 
dinner.  Again,  as  the  20  cents  a  day  is  an  average,  millions  of  people  in  India 
get  much  less.  Though  foodstuffs  and  clothing  and  such  essentials  are  fortu- 
nately much  cheaper  in  India  than  in  the  industrialized  countries,  It  is  still 
hard  for  people  elsewhere  even  to  imagine  what  deprivations,  hunger,  and  lack 
of  the  barest  necessities  of  life,  these  scores  of  millions  of  people  have  to  suffer 
all  their  lives. 

How  much  of  our  development  effort  is  absorbed  by  the  increase  in  popula- 
tion will  be  seen  from  the  fact  that  though  our  national  income  has  increased 
during  the  last  15  years  from  $18.42  billion  to  $31.19  billion  (at  constant  prices), 
or  by  68  percent,  our  per  capita  income  has  gone  up  by  only  25  percent.  Simi- 
larly, the  production  of  foodgrains  has  increased  by  some  61  percent  during  the 
same  period,  but  the  per  capita  availability  from  indigenous  production  has  in- 
creased by  only  19  percent.  In  respect  of  clothing — we  are  the  third  largest 
textile  producer  in  the  world  and  only  the  United  States  and  Russia  produce 
more — though  our  production  has  increased  by  87  percent,  our  per  capita  avail- 
ability has  increased  by  only  39  percent.  Indeed,  because  of  the  rapidly  increas- 
ing population,  we  in  India,  like  the  other  developing  countries,  are  running  up 
an  escalator  that  is  marked  "Down." 

Fortunately  for  us,  our  leaders  realized  the  importance  of  population  control 
as  soon  as  we  became  independent.  The  Government  of  India  in  1948-50 
was  among  the  first,  and  one  of  the  very  few  governments  then,  that  had  oflS- 
cially  sponsored  family  iilanning  programs.  The  first  Indian  5-year  plan,  pub- 
lished in  1951.  stated  "The  rapid  increase  in  population  and  the  consequent 
pressure  on  the  limited  resources  available  have  brought  to  the  forefront  the 
urgency  of  problems  of  family  planning.  .  .  .  All  progress  in  this  field  depends 
first  on  creating  a  sufficiently  strong  motivation  in  favor  of  family  planning 
in  the  minds  of  people,  and  next  on  providing  the  necessary  advice  and  service 
based  on  acceptable,  efllcient,  harmless,  and  economic  methods."  These  words 
were  written  14  years  ago.  To  achieve  this  end,  the  5-year  plan  made  provision 
for  giving  advice  in  government  hospitals  and  health  centers  on  methods  of  fam- 
ily planning,  for  conducting  field  experiments  on  different  methods,  and  collecting 
information  based  on  scientifically  tested  experience  in  India  and  elsewhere — re- 
search on  medical  and  technical  aspects  as  well  as  on  popular  attitudes  and 
motivations. 

CONTINUING  GOVERNMENT  CAMPAIGN 

The  successive  5-year  plans  of  economic  development  for  India  have  placed 
increasing  emphasis  on  this  program.  The  third  plan  states  "The  objective  of 
stabilizing  the  growth  of  population  over  a  reasonable  period  must  therefore 
be  at  the  very  center  of  planned  development.  The  program  of  family  plan- 
ning, involving  intensive  education,  provision  of  facilities,  and  advice  on  the 
largest  scale  possible  and  widespread  popular  effort  in  every  rural  and  urban 
community  has  therefore  the  greatest  significance."  The  third  plan  provided 
for  .$60  million  for  family  planning,  and  this  has  been  increased  to  $200  million 
in  the  coming  fourth  plan.    The  program  has  received  both  financial  and  tech- 
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nical  support  from  the  Ford  Foundation,  which  has  shown  keen  interest  in  it 
from  the  very  beginning.  The  United  Nations  has  also  recently  sent  a  team 
of  international  exjmrts  under  the  leadership  of  Sir  Colville  Deverell  to  advise 
the  Government  of  India  on  its  programs. 

The  family  planning  program  in  India  now  consists  of — 

1.  Education  of  the  people  to  accelerate  the  adoption  of  family  planning 
as  a  "way  of  life"  and  to  establish  the  norm  of  small  families  ; 

2.  Provision  of  services,  including  contraceptive  and  sterilization  facilities ; 

3.  Training  of  workers ; 

4.  Research  programs  in  demography,  medicine,  biology,  communication, 
and  motivation : 

5.  Indigenous  production  of  contraceptives ; 

6.  Coordinating  and  strengthening  the  Family  Planning  Organization  at 
all  levels;  and 

7.  Evaluation. 

The  national  aim  is  to  reduc'e  the  Indian  birth  rate  as  expeditiously  as  possible 
from  the  present  40  per  1,000  to  25  per  l,(X>f).  The  operational  goal  is  to  create 
for  90  i>ereent  of  the  married  population  of  India  facilities  for  the  adoption  of 
family  planning  by — 

1.  Promoting  group  acceptance  of  the  concept  of  a  small-sized  family ; 

2.  Imparting  personal  knowledge  about  family  planning  methods  to  indi- 
viduals ;  and 

3.  Making  supplies  and  services  readily  available. 

The  family  planning  program  is  an  integrated  effort  throughout  the  entire 
population.  For  work  in  rural  areas  the  unit  selected  is  a  community  develop- 
ment block  (roughly  100  villages  with  a  population  of  7.5,000),  and  in  urban  areas 
a  unit  of  population  of  about  50.000.  The  program  emphasizes  community 
education,  aimed  at  helping  people  to  help  themselves  and  to  organize  educa- 
tional activities  within  their  own  groups,  and  at  the  supply  of  simple  contracep- 
tives requiring  no  clinical  consultation.  It  is  proposed  to  appoint  one  male  and 
one  female  honorary  worker  (Parivar  Kalyan  Sahayak  and  Sahayaka)  for  every 
village  or  group  of  1,000  iwpulation.  Honorary  family  planning  education  lead- 
ers are  also  being  appointed  to  mobilize  public  opinion  in  favor  of  family 
planning.  As  a  result  of  all  these  efforts,  10,964  family  planning  centers  were 
functioning  in  India  by  April  1964.  They  must  have  increased  by  another 
thousand  by  now.  C)f  these,  as  many  as  10,000  are  in  rural  areas.  In  addition 
the  central  and  state  governments  had  organized  1,109  orientation  camps  for 
helping  village  leaders  to  understand,  organize,  and  support  the  family  planning 
effort  in  their  villages.  The  attendance  in  these  camps  was  over  22.000.  In 
addition  66,860  general  meetings  for  the  public  had  been  organized  all  over 
India.  Nearly  14  million  people  attended  these  general  meetings — an  average 
of  200  per  meeting.  Full  cooperation  of  private  medical  practitioners  is  secured 
by  getting  them  onto  the  various  boards  and  committees  as  well  as  by  using 
their  services  "in  the  field." 

In  all  these  11,000  centers,  advice  is  given  by  qualified  personnel.  All  con- 
traceptives are  supplied  free  to  everyone  in  rural  areas,  and  in  urban  areas  to 
people  in  lower  income  groups. 

In  India,  fortunately,  there  are  no  formal  religious  or  social  objections  to 
family  planning,  yet  even  with  these  advantages,  and  with  the  efforts  that  we 
have  made  and  with  all  the  money  that  we  have  .spent,  we  can  hardly  be  said  to 
have  made  an  impact  except  on  the  middle  classes  and  a  fringe  of  the  rural 
population.  The  main  reasons  for  this  are  the  difiiculty  of  reaching  the  hun- 
dreds of  millions  of  people  in  the  villages — many  of  them  illiterate — and  the 
absence  hitherto  of  a  safe,  reliable,  relatively  cheap,  and  simple  device  for 
contraception. 

METHODS 

All  the  recognized  contraceptive  methods  are  in  use  in  India,  excepting  induced 
abortion,  which  has  proved  so  successful  in  Japan.  It  is  not  likely  that  India 
will  ever  have  recourse  to  induced  abortion,  and  reliance  will  have  to  be  placed 
on  other  methods.  Depending  upon  the  individual's  preferences,  family  plan- 
ning centers  advi.se  and  distribute  prophylactics,  diaphragms,  foam  tablets, 
cream,  and  jelly.  They  are  all  manufactured  in  India,  though  imported  prod- 
ucts are  also  freely  allowed. 

In  the  last  8  years,  the  sales  of  contraceptives  in  India  has  increased  over 
a  hundredfold.     Sales  of  prophylactics  alone  have  increased  208  times.     Even 
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so.  only  30  million  items  are  sold  in  a  year,  and  an  expert  committee  which 
went  into  this  question  came  to  the  conclusion  that  the  sales  of  prophylactics 
could  be  stepped  up  very  quickly  to  400  to  500  million  a  year.  This  committee, 
which  consisted  of  management  specialists,  demographers,  doctors,  advertising 
consultants,  and  social  psychologists,  recommended  that  all  the  village  and 
urban  provision  shops  (dry -grocery  stores)  and  drugstores  throughout  the  coun- 
try be  induced  to  stock  contraceptives  in  standardized  packages.  The  idea  is 
really  to  make  them  as  common  as  popular  brands  of  aspirin  like  Anacin  or 
Aspro,  which  are  sold  all  over  the  country,  even  in  village  shops.  The  village 
shopkeeper  would  get  a  gross  profit  margin  of  20  percent  of  the  sales  price, 
which  .should  be  sufficient  incentive  for  him,  particularly  if  the  volume  of  sales 
picks  up.  The  shopkeeper  knows  his  customers,  how  many  children  they 
have,  their  ages,  and  the  income  of  the  family.  He  also  knows  how  best  to  coni- 
municate  in  a  friendly  and  ijersoual  way  with  such  of  his  customers  as  he  thinks- 
may  require  contraceptive  devices.  The  prophylactic  that  will  be  sold  by  these^ 
dealers  will  be  a  high  quality  standardized  product  stamped  with  government 
approval  and  sold  at  retail  at  1  cent.  Even  with  this  large  volujne  of  sales— 
400  to  500  million  items — only  6.3  million  couples,  that  is  to  say.  9  percent 
of  the  70.G  million  couples  which  constitute  the  target  ( these  being'the  married 
couples  where  the  wife  is  between  15  and  44  years  of  age),  will  be  covered  b^ 
this  method,  which  in  India  appears  to  be  getting  more  popular  than  other.s. 
Action  is  being  taken  to  expand  prophylactic  production  to  meet  these  vastly 
expanded  targets. 

In  respect  of  other  contraceptives  too.  the  retail  prices  will  be  nominal,  not 
more  than  2  cents  for  a  tube  of  foam  tablets  or  of  cream  jelly.  Wherever  neces- 
sary, the  Government  will  subsidize  these  products  to  enable  them  to  be  sold  at 
such  nominal  prices.  This  is  essential,  as  otherwise  the  mass  of  the  people 
would  not  be  able  to  afford  them.  Mainly  because  of  the  cost,  birth  control  pill* 
have  to  be  ruled  out  for  large-scale  use  in  India.  It  would  be  a  different  storv  if, 
as  a  result  of  further  research  and  development,  the  prices  of  pills  could  be 
brought  down  substantially.  Research  in  immumichemistry  may,  if  successful, 
lead  us  to  a  kind  of  vaccination  again.«t  conception,  but  rhis  is  as  vet  in  the 
unexplored  future. 

So  far,  the  most  striking  success  in  India  has  been  with  sterilization,  which 
is  purely  voluntary  and  performed  only  on  married  people  with  the  written  con- 
sent of  both  husband  and  wife.  Seven  hundred  thousand  such  operations  r450,- 
000  male  and  250,000  female)  have  been  carried  out  in  the  last  8  years.  The 
program  has  been  more  successful  in  Madras  and  Maharashtra  States,  because 
of  the  active  encmiragement  given  by  the  State  governments,  which  not  onlv^ 
arrange  for  the  operation  free  of  cost  but  also  give  a  small  bonus  of  about  S7  to 
meet  incidental  expenses.  The  operation  and  everything  incidental  to  it  is  of 
course  free.  To  give  an  incentive,  doctors  and  surgeons  performing  such  opera- 
t^ions  are  given  special  honoraria,  related  to  the  number  of  operations  performed. 
Some  economists  have  suggested  that  the  government  should  give  an  attractive 
bonus— something  like  $100  or  so  '—and  that  it  would  solve  the  problem.  At 
present,  however,  this  suggestion  seems  too  revolutionary  for  the  Government 
of  India  to  adopt.  The  financial,  economic,  social,  phvsiological,  and  political 
consequences  of  such  a  mass  sterilization  campaign  will  have  to  be  carefullv 
weighed  before  it  is  embarked  niK)n. 

The  recent  exhaustive  studies  carried  out  in  the  United  States.  Japan,  India, 
and  elsewhere  on  the  use  of  the  intrauterine  contraceptive  device  (lUCD  or 
lUD)  indicate  the  possibility  of  a  real  breakthrough  in  this  field.  Experts  have 
hailed  it  as  the  new  hope.  This  device  is  satisfactory  in  about  80  to  85  percent 
of  the  cases ;  in  all  but  a  tiny  fraction  of  the  balance  of  the  cases  the  device  still 
prevents  conception,  but  proves  unsatisfactory  because  the  user  finds  it  physically 
incompatible.  The  proportion  of  successful  cases  in  India,  according  to  clinica'l 
tests  in  different  parts  of  the  country,  is  somewhat  higher  than  the  world  av- 
erage. One  can  only  speculate  as  to  the  reasons  for  this  higher  percentage  of 
.successful  cases  in  India— maybe  it  is  the  result  of  a  greater  number  of  women 
placing  their  faith  on  a  method  recommended  by  the  doctors  and  putting  up  with 

T^^J^i  Enke  ("The  Economics  of  Government  Pavments  To  Limit  Population."  in  Economic 
Development  and  Cultural  Change,  pp.  339-34S)  has  calculated  that  the  present  value  of 
a  newborn  baby  s  ifetime  consumption  in  India  is  S200  while  the  present  value  of  'hi.« 
off  V'?  future  production  will  be  only  §75.  Hence  he  concludes  that  the  Government  can 
afford  to  pay  or  spend  up  to  $125  for  each  birth  prevented. 
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minor  irritations  and  side  effects  without  complaint.  Perhaps  an  analysis  of 
the  results  by  different  social  strata  may  determine  whether  there  is  any  sub- 
stance in  this  kind  of  reasoning. 

The  Scientific  Advisory  Committee  on  Family  Planning  in  India  has  reviewed 
the  results  of  studies  carried  out  in  some  50  dift'ei'cnt  urban  and  rural  locations 
and  has  come  to  the  conclusion  that  the  lUCD  is  safe,  effective,  and  acceptable. 
Of  the  different  varieties  of  lUCD.  the  committee  has  recommended  the  Lipi>es 
Loop^  and  suggested  that  it  should  be  made  available  thrcmgh  all  medical  and 
health  centers  having  requisite  facilities.  For  the  present,  only  physicians  are 
being  permitted  to  insert  the  lUCD's.  The  lUCD  has  several  advantages  over 
other  methods  of  contraception,  and  in  the  conditions  obtained  in  rural  areas  in 
India  it  is  an  almost  ideal  one.  It  is  cheap,  its  cost  is  negligible — only  2  cents — 
and  unlike  sterilization  it  does  not  require  any  hosiiiral  treatment.  An  ex- 
perienced doctor  with  four  or  five  examination  tables  and  an  attendant  could 
deal  with  100  cases  in  a  day — almost  10  times  the  number  of  sterilizations  which 
he  could  do  in  the  same  period.  Another  great  advantage  of  lUCD  is  that  the 
action  is  easly  reversible — fertility  can  be  restored  at  any  time  simply  by  with- 
drawing the  device.  It  appears  that  we  could  easily  set  up  in  India  units  manu- 
facturing 2  million  items  a  year  on  a  single  shift  at  a  negligible  cost.  A  jilant  has 
just  been  installed  at  Kanpur,  Uttar  Pradesh,  and  production  has  started.  It 
is  proposed  to  send  teams  to  each  State  to  help  train  women  doctors  and  nurses 
in  the  technique.  Special  camps  for  insertion  of  lUCD's  will  be  held,  and  by 
giving  free  supplies  to  private  medical  practitioners  and  paying  Incidental  ex- 
penses, we  expect  to  obtain  their  full  cooperation  as  well. 

INFORMATION  SERVICES 

In  spreading  information  about  family  planning,  the  media  of  communication 
are  every  important.  Apart  from  booklets,  folders,  posters,  and  flash  cards, 
and  advice  given  in  the  clinics  and  maternity  hospitals,  the  government  holds 
family  planning  exhibitions  all  over  the  country.  A  number  of  films  have  been 
produced  and  are  shown  to  married  couples  and  other  groups.  Special  radio 
programs  are  being  broadcast  in  the  20  all-India  radio  stations.  Each  radio 
station  will  have  a  specially  trained  group  to  prepare  scripts  for  talks,  features, 
and  even  for  plays,  since  different  people  must  be  reached  in  different  ways. 

The  government  has  appealed  to  industrialists  to  establish  family  planning 
clinics  in  their  factories  and  has  agreed  to  exempt  such  expenditure  for  income 
tax  purposes.  Some  industrialists  have  already  given  a  lead  by  giving  bonuses 
for  sterilization.  And  in  spite  of  the  drastic  control  of  imports  to  save  foreign 
exchange,  contraceptives  are  the  only  item  that  is  freely  licensed  for  import 
into  India.  Another  proof  of  the  importance  which  the  government  attaches 
to  this  problem  is  that  when  a  new  regulatory  customs  duty  of  10  percent  on 
imports  was  imposed  last  February  to  cope  with  the  very  diflicult  foreign  ex- 
change situation,  only  four  items  were  exempted.  One  of  these  four  was  contra- 
ceptives, the  others  being  food  grains,  fertilizers,  and  books.  Food  for  the 
body,  for  the  crops,  and  for  the  mind;  they  are  all  necessities,  but  how  much 
good  will  they  do  if  there  are  too  many  bodies,  too  few  crops,  and  a  population 
that  is  too  hungry  to  study?  For  modern  India  the  means  of  controlling  popu- 
lation is  as  important  as  are  the  other  three. 

Senator  Gruening.  On  September  15  I  received  a  letter  from  Mr. 
Carl  Soule,  of  the  Methodist  Office  for  the  United  Nations.  Mr.  Soiile 
enclosed  a  letter  he  had  written  to  the  President  of  the  United  States 
^Yhich  included  a  statement  on  population  adopted  by  the  General 
Conference  of  the  Methodist  Church  in  1964.  I  will  direct  that  these 
two  letters  be  made  part  of  the  hearing  record  at  this  point. 

I  have  asked  my  special  consultant  on  population  problems,  Miss 
Laura  Olson,  to  write  a  letter  to  ]\Ir.  Soule  on  my  behalf  asking  for 
any  other  official  statements  of  the  Methodist  Church  which  could 
be  placed  in  the  hearing  record,  "\^^len  that  material  comes,  I  will 
make  it  a  part  of  the  exhibit  which  follows. 


2  Introduced  by  Dr.  Jack  Lippes  of  the  University  of  Buffalo,  Buffalo,  N.Y. 
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(The  material  referred  to  follows :) 

Exhibit  233 

Official  statement  adopted  by  the  General  Conference  of  the  Methodist  Church,, 
1964,  and  correspondence  to  Senator  Ernest  Gruening,  to  the  President  of  the 
United  States,  and  to  Miss  Laura  Olson  (Senator  Gruening's  Special  Con- 
sultant on  Population  Problems)  from  Mr.  Carl  Soule,  executive  secretary, 
Division  of  Peace  and  World  Order,  Board  of  Christian  Social  Concerns,  the- 
Methodist  Office  for  the  United  Nations ;  also  "Gruening  Population  Bill," 
taken  from  "Statements  1965"  adopted  by  the  General  Board  of  Christian 
Social  Concerns  of  the  Methodist  Church  at  the  1965  annual  meeting,  Louis- 
ville, Ky.,  October  18-20, 1965 

The  Methodist  Office  fob  the  United  Nations, 

JVew  York,  N.Y.,  Sei)tem^er  15, 1965. 
Senator  Ernest  Gruening, 
Senate  Office  Building, 
Washington,  D.G. 

Dear  Sir:  We  appreciate  your  efforts  in  regard  to  S.  1676  concerning  the 
coordination  and  the  dissemination  of  birth  control  information. 

The  attached  letter  is  a  copy  of  one  sent  to  the  President  of  the  United  States 
in  regard  to  this  program  vrhich  the  General  Conference  of  the  Methodist 
Church  is  deeply  interested  in. 

We  know  that  you  and  others  in  Congress  vpill  continue  your  fine  efforts  in  this 
important  area. 

Sincerely  yours, 

(Signed)     Carl  Soule. 

The  Methodist  Office  for  the  United  Nations, 

New  York,  N.Y.,  September  15, 1965. 
The  President  of  the  United  States, 
The  White  House,  Washington,  D.G. 

Dear  Mr.  President  :  Many  of  us  appreciated  your  excellent  reference  to  the 
population  problem  in  your  state  of  the  Union  address  some  time  ago. 

We  are  happy  that  Senator  Gruening,  of  Alaska,  is  holding  hearings  on  S. 
1676,  a  bill  to  coordinate  and  to  disseminate  birth  control  information.  We  hope 
that  this  bill  has  the  strong  support  of  the  administration. 

I  noted  recently  that  Kathryn  Oettinger,  of  the  Department  of  Health,  Educa- 
tion, and  Welfare,  had  made  a  comment  in  a  public  address  that  birth  control 
services  should  be  available  to  all  parents  as  a  matter  of  right.  We  commend 
her  for  this  statement  and  fully  agree. 

You  may  be  interested  to  knovp  that  in  1964  the  General  Conference  of  the 
Methodist  Church  adopted  the  following  statement  in  a  section  on  population : 

"We  encourage  the  churches  to  urge  participation  by  their  governments  in  in- 
ternational programs  of  population  control.  We  urge  the  United  States  to  imple- 
ment its  avowed  policy  of  offering  to  any  country  on  request  technical  assistance 
for  population  control.  We  favor  the  expansion  of  public  and  private  research 
programs  on  fertility  and  demography.  .  .  .  We  urge  the  churches  to  support 
public  ])olicies  which  make  available  birth  control  advice  and  means  to  women, 
on  public  welfare  who  wish  to  limit  their  offspring." 
Sincerely  yours, 

(Signed)     Carl  Soule. 

The  Methodist  Office  for  the  United  Nations, 

New  York,  N.Y.,  November  29, 1965. 
Miss  Laura  Olson, 

Special  Consultant  on  Population  Problems,  Office  of  Senator  Ernest  (h'uening, 
U.S.  Senate,  Washington,  B.C. 

Dear  Miss  Olson:  It  is  a  pleasure  to  have  you  letter  in  behalf  of  Senator 
Gruening  asking  for  official  statements  from  our  Methodist  Church  concerning 
the  population  issue  which  he  plans  to  put  into  the  hearing  record. 

I  enclose  a  few  pages  torn  from  our  official  statement  by  the  general  conference- 
of  1964  held  in  Pittsburgh  in  May  of  that  year.    Under  separate  cover  I  shall 


I 
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send  you  an  entire  booklet  which  you  may  want  to  keep  for  future  reference. 
The  general  conference  meets  once  in  4  years  and  is  the  highest  authority  in 
our  church  both  in  terms  of  business  and  resolutions. 

More  recently  our  board  of  social  concerns  met  in  Louisville,  Ky.,  and  passed 
the  resolution  which  I  have  indicated  on  the  enclosed  leaflet.  It  is  even  more 
direct  and  usable  than  the  general  conference  resolution.  Our  board  of  Christ- 
ian social  concerns  is  an  oflicial  agency  of  the  Methodist  Church,  including  about 
80  bishops,  ministers,  and  laymen.  It  has  the  right  to  speak  for  itself,  but  of 
course,  it  does  not  speak  with  the  same  overall  authority  of  the  general 
conference. 

I  hope  that  this  is  helpful.  Perhaps  if  you  need  further  information  along 
this  line,  you  might  wish  to  call  our  Methodist  office  in  Washington,  Lincoln 
6-1000,  and  ask  for  Dr.  Dale  White  who  has  special  responsibility  for  these 
matters. 

Sincerely  yours, 

(Signed)     Carl  Soule. 

[From  official  statements  by  General  Conference  of  the  Methodist  Church,  19641 

"Methodists  Speak  on  Christian  Social  Concerns" 

responsible  parenthood 

We  affirm  the  principle  of  responsible  parenthood.  Each  married  couple  has 
the  right  and  the  duty  prayerfully  and  responsibly  to  control  conception  ac- 
cording to  the  circumstances  of  their  marriage.  Married  couples  are  free  with- 
in the  limits  of  Christian  conscience  to  use  those  means  of  birth  control  which 
meet  the  approval  of  the  medical  profession.  We  find  no  moral  distinction  be- 
tween ijeriodic  continence  and  the  various  types  of  contraception  now  available. 

We  call  upon  the  churches  to  counsel  married  couples  and  those  approaching 
marriage  on  the  principle  of  resiwusible  parenthood.  We  urge  the  churches  to 
support  public  policies  which  make  available  birth  control  advice  and  means  to 
women  on  public  welfare  who  wish  to  limit  their  offspring. 

POPULATION   explosion 

Overpopulation  in  vast  areas  of  the  earth  has  created  a  social  crisis  as  threat- 
ening as  the  prosiject  of  a  third  world  war.  World  population,  now  approxi- 
mately 3  billion  people,  will  probably  double  before  the  end  of  this  century.  The 
ancient  spectres  of  poverty,  famine,  and  war  stalk  the  world. 

We  encourage  the  churches  to  urge  participation  by  their  governments  in  in- 
ternational programs  of  population  control.  We  urge  the  United  States  to  imple- 
ment its  avowed  policy  of  offering  to  any  country  on  request  technical  assistance 
for  population  control.  We  favor  the  expansion  of  public  and  private  research 
programs  on  fertility  and  demography. 


"Gruening  Population  Bill" 

(Taken  from  "Statements  1965"  adopted  by  the  General  Board  of  Christian  So- 
cial Concerns  of  the  Methodist  Church  at  the  1965  annual  meeting,  Louis- 
ville, Ky.,  October  18-20, 1965) 

Whereas  the  Methodist  General  Conference  of  1964  declared :  "We  encour- 
age the  churches  to  urge  ixirticipation  by  their  governments  in  international 
programs  of  population  control.  We  urge  the  United  States  to  implement  its 
avowed  policy  of  offering  to  any  country  on  request  technical  assistance  for 
population  control.  We  favor  the  expansion  of  public  and  private  research  pro- 
grams on  fertility  and  demography"  ;  and 

Whereas  the  United  Nations  World  Population  Conference  meeting  in  Belgrade 
in  August  1965,  reinforced  the  fears  of  international  specialists  that  present 
rates  of  population  growth  imt>eril  economic  exi>ansion  in  the  developing  nations 
of  Asia  and  Latin  America,  and  may  lead  to  famine  and  war  in  this  century. 

Therefore,  the  Methodist  Board  of  Christian  Social  Concerns,  meeting  in 
Louisville  this  18th  day  of  October  1965,  registers  its  support  for  the  Gruening- 
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Udall  bill  to  coordinate  and  disseminate  birth  control  information    (S.  1676, 
H.R.  7073). 

Senator  Gruening.  Mr.  Donald  O.  Cunnion,  the  director  for  edi- 
torial relations  for  the  Farm  Journal,  sent  me  some  preprints  from  the 
Farm  Journal  for  October  1965  which  I  will  make  a  part  of  the  hear- 
ing record. 

I  might  add  that  many  people  have  been  very  helpful  in  this  regard, 
sending  clippings  and  articles  which  do  contribute  to  this  population 
dialog,  and  which  might  not  otherwise  come  to  the  attention  of  this 
committee. 

The  two  Farm  Journal  articles  both  warn  of  the  dangers  of  food 
shortages.  The  dual  solution  proposed  by  the  editors  of  the  Farm 
Journal  to  the  threats  posed  by  food  shortages  are  increased  yields  per 
acre  and  slowing  down  the  birth  rate.  This  is  an  important  comment 
from  another  segment  of  our  society. 

(The  preprints  referred  to  follow :) 

Exhibit  234 

"Crisis  Ahead  !    And  We  Can't  Duck" 

(By  Carroll  P.  Streeter,  editor  of  Farm  Journal) 

(Preprint,  Farm  Journal,  October  1965) 

The  most  urgent  question  of  our  time  is  one  we  haven't  waked  up  to  :  how  to 
keep  half  the  world  not  just  from  being  hungry  but  from  the  threat  of  actual 
starvation.  It's  a  new  danger,  far  greater  and  more  imminent  than  we've  heard 
about. 

It's  urgent  not  just  for  the  people  who  may  perish,  but  for  us.  Urgent  both  from 
the  standpoint  of  what  we  will  have  to  do  about  it,  and  for  its  implications  for 
our  future  farm  policy. 

These  people  aren't  going  to  starve  quietly.  They're  the  same  people  Communist 
China  has  her  eye  on.  With  them  on  her  side  she  boasts  that  she'll  "encircle  the 
capitalist  world."  If  we  don't  get  a  move  on,  she  might.  If  large  parts  of  the 
world  are  going  to  be  hungry,  as  now  appears  likely,  the  desperate  chaos  that 
could  result  could  make  Vietnam  look  like  a  neighborhood  argument. 

What's  happened  to  pose  any  such  a  threat?  The  underdeveloped  part  of  the 
world  (Asia  except  for  Japan  and  Taiwan,  Africa  except  for  the  southern  tip,  and 
northern  Latin  America  except  for  Mexico)  has  suddenly  begun  to  lose  the  race 
to  feed  its  people.  "Suddenly"  means  since  1960,  but  the  farther  into  the  sixties 
we  get  the  more  frightening  the  picture  becomes.  You'll  soon  be  hearing  more 
about  it. 

During  the  1950's  per  capita  food  production  in  the  world  gained  a  little,  but 
the  gain  was  temporary.  DDT  had  knocked  out  malaria  in  large  regions,  letting 
more  laud  be  farmed.    Big  irrigation  projects  had  opened  up  other  land. 

Opening  up  new  land  has  always  been  the  chief  means  of  getting  more  food 
in  needy  areas.  But  now  the  hungry  half  of  the  world  is  running  out  of  new  land 
to  farm.  That's  the  first  big  happening.  The  second  is  that  since  World  War  II 
the  boom  in  population — in  the  same  part  of  the  world  that's  out  of  land — has 
been  fantastic.    Much  lower  death  rates  plus  higher  birth  rates  account  for  it. 

We've  heard  about  this,  of  course,  but  have  little  idea  of  how  startling  it  is. 
This  statement  from  Lester  Brown,  staff  economist  in  the  USDA  and  an  expert 
in  these  matters,  makes  the  picture  clear : 

"From  the  beginning  of  the  human  race  until  1960,  world  population  built  up 
to  a  little  more  than  3  billion  people.  Barring  something  drastic,  by  the  year 
2000 — 35  years  from  now — we'll  have  another  3  billion.  We  will  double  what  it 
took  millennia  to  produce.  In  just  35  years  we  will  need  to  double  world  food 
output,  even  to  continue  at  today's  inadequate  dietary  levels." 

We  might  do  it  if  the  land  were  where  the  people  will  be,  but  it  isn't.  Asia, 
for  example,  has  56  percent  of  the  world's  people,  only  31  percent  of  its  arable 
land. 
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Moreover,  the  underdeveloped  part  of  the  world  has  increased  yields  i>er  acre 
only  7  percent,  as  compared  with  107  percent  in  North  America.  In  the  li^oO's 
six  big  regions  had  grain  to  export.  Today  only  two  have  any  to  spare — North 
America  and  Australia-New  Zealand. 

The  effect  on  our  own  farm  program,  once  we  wake  up  to  this,  could  be  tremen- 
dous. We  certainly  won't  just  sit  here,  fat  and  content,  while  vast  numbers  of 
people  face  starvation. 

Not  only  would  our  Christian  consciences  not  permit  it,  but  our  own  peace  and 
security  would  be  directly  threatened. 

Besides,  it  is  just  beginning  to  dawn  on  us  that  U.S.  farmers'  best  prospect 
for  "new  business,"  their  best  possibilities  for  growth,  lie  not  in  the  United 
States  but  elsewhere  in  the  world. 

This  vast  future  marliet  will  come  partly  from  our  stepi)€d-up  donations  for 
the  hungry.  Partly  it  will  lie  in  increased  cash  sales  for  U.S.  dollars — provided 
we  continue  to  subsidize  farm  exports.  (Our  subsidy  on  wheat  amounts  to  21 
cents  a  bushel,  on  rice  $2.20  per  hundredweight,  on  dried  milk  6.6  cents  per  pound, 
on  cotton  $28.75  a  bale,  to  cite  some  examples. ) 

Currently  we're  paying  farmers  directly  around  $2  billion  a  year  to  produce 
less.  Through  one  program  and  another,  we've  idled  50  million  acres.  Most  of 
it  could  come  back  into  crops  in  a  hurry.  One  of  these  days  we  may  stop  planning 
to  produce  less  and  start  thinking  about  raising  more. 

It  isn't  generally  realized  that  because  of  land  retirement  on  the  one  hand  and 
Government  subsidies  on  farm  exports  plus  huge  food  donations  on  the  other, 
we've  largely  worked  off  our  food  surpluses.  We're  short  right  now  of  dried 
milk,  rice,  and  anything  containing  protein  (except  soybeans  in  which  we  have 
a  sizable  carryover — perhaps  100  million  busliels). 

Despite  a  big  feed  grain  crop  this  year,  our  feed  supplies  are  no  longer  the 
burden  they  once  were,  although  they  are  still  well  above  what  we  need  for  a 
reserve. 

The  wheat  picture  has  changed. 

About  a  year  ago  Farm  Journal  carried  an  article  by  Karl  Hobson  of  Wash- 
ington State  University,  a  leading  authority  on  the  wheat  situation,  reporting 
that  the  world  wheat  surplus  was  disappearing.    It  was  news  that  surprised  most 

of  us. 

In  a  news  dispatch  to  Farm  Journal,  Hobson  now  warns  that  the  day  of  a 
"severe"  world  wheat  shortage  "is  drawing  closer."  In  fact,  he  says,  "the  world 
right  now  is  eating  on  borrowed  time. 

"Russia,  Red  China,  and  Australia,  which  produce  40  percent  of  the  world's 
wheat,  have  short  crops.  North  America  will  have  a  record  crop  this  year,  pro- 
viding Canada  gets  good  late-harvest  weather.  Western  Europe  has  a  large  crop, 
but  much  of  it  will  be  fed  to  livestock  because  of  persistent  wet  summer  weather 
which  hurt  feed  grains. 

"When  we  add  up  all  the  prospects."  Hobson  continues,  "it  is  evident  that  total 
world  production  will  be  down  sharply— probably  down  to  the  1962  level  of  8.76 
billion  bushels.  La«t  year  the  world  crop  hit  0.17  bushels.  It  was  a  new  record 
by  a  big  margin.     But  it  wasn't  enough.     Use  exceeded  production. 

'  "World  use  of  wheat  is  also  likely  to  be  do\\Ti  some  this  year.  It  usually  is 
when  the  crop  is  short.  But  taking  production  and  consumption  both  into 
account,  the  carrvover  in  1966  in  the  four  major  exporting  countries — the  Ignited 
States,  Canada,  Australia,  and  Argentina— will  be  1.2  billion  bushels,  nearly  all 
of  this  in  the  United  States  and  Canada. 

"In  view  of  many,  this  is  about  as  low  as  we  dare  let  the  carryover  get  in 
todav's  world. 

"As  for  the  United  States,"  Hobson  says,  "our  carryover  next  .July  1  (provid- 
ing shipping  restrictions  are  removed)  would  be  about  650  million  bushels.  This 
is  "about  what  we  need  for  a  strategic  reserve,  an  amount  lielow  which  we  should 
never  allow  our  wheat  stocks  to  fall. 

"Looking  farther  ahead,  unless  wheat  production  can  be  stepped  up  rapidly, 
many  of  the  world's  people  will  have  to  tighten  their  belts.  Nearly  all  countries 
(but  us)  are  straining  to  increase  output.     Yet  the  world  is  falling  behind." 

Already  we  are  the  world's  leading  exporter  of  wheat  (we  send  three-fourths 
of  our  crop  abroad).  We're  second  in  rice,  could  be  first  any  time  we  chose  to 
take  off  the  lid.  We  supply  59  percent  of  the  world's  corn  exports.  75  percent 
of  the  grain  sorghum  and  17  percent  of  the  barley.  We  furnish  practically  all  of 
the  soybean  exports,  63  percent  of  the  dried  milk,  40  percent  of  the  poultry. 
54-459— 66— pt.  3B 21 
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With  half  of  the  world  hungry  now,  and  sure  to  be  a  lot  himgrier  before  long, 
we  haven't  a  moment  to  lose.  We  must  comprehend  this  frightening  prospect 
and  think  about  what  we  will  do,  both  with  regard  to  our  ov/n  farm  plant  and 
our  program  of  helping  the  hungry  world. 
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"Next  :  The  War  on  Hunger" 
(Preprint  of  an  editorial  and  cartoon,  Farm  Journal,  October  1965) 

If  you  haven't  read  the  article  on  page  33,  stop  right  now  and  do  it.  It  re- 
ports the  frightening  prospect  that  the  threat  of  starvation  lies  not  far  ahead 
for  multitudes  in  vast  regions  of  the  world. 

How  can  we  help  prevent  it? 

Well  first  we  can't  solve  the  problem  just  by  sending  food  from  here,  although 
we'll  have  to  send  even  more  than  now.  Largely  it  must  be  solved  where  the 
problem  exists.     Let's  consider  both  aspects. 

The  very  label  "Food  for  Peace"  quite  unintentionally  gives  us  a  false  sense 
of  comfort.  It  implies  that  if  we'll  just  write  a  big  enough  check,  and  send 
enough  food  somewhere  we  will  somehow  have  "peace,"  and  all  will  be  well. 
Perhaps  we  ought  to  discard  this  lulling  phrase  for  something  that  really  pic- 
tures the  emergency,  like  "The  War  on  Hunger,"  or  "The  Fight  for  Food." 

To  fight  this  war  successfully  we've  got  to  be  a  lot  tougher  than  we  have  been. 
We've  handed  out  $21  billion  worth  of  food  in  the  last  10  years,  too  often  saying 
"Here  it  is,  do  what  you  want  with  it,"  simply  because  our  overcautious  State 
Department  has  been  scared  witless  for  fear  of  offending  somebody. 

Many  a  hard-pressed  government,  figuring  we  would  continue  to  take  care 
of  the  food  problem,  has  diverted  scarce  resources  away  from  agriculture  to  in- 
dustrial or  military  uses.     This  only  perpetuates  their  food  problem. 


The  cook  better  start  getting  up ! 
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Tj'ing  strings  to  onr  aid  will  win  ns  no  popularity  contests,  but  if  we  are  to 
continue  to  buy  time  for  hungry  countries,  we'll  have  to  recpiire  that  they  turn 
their  own  energies  to  their  first  need — food.  We'll  be  glad  to  help  them  do 
it  if  they  will. 

Second,  we  could  use  our  food  in  the  war  on  communism  much  more  effectively 
than  we're  doing.  Wars  aren't  gentle.  Food  is  a  mighty  potent  weapon.  It's 
one  \Ve  have  in  abundance  and  one  that  the  Communists  lack  and  camiot  get. 

AVhy  not  use  it  instead  of  meekly  handing  it  out  to  those  who  tell  us  to  go 
jump  in  the  sea?  When  a  hungry  man  comes  to  our  door  we  feed  him,  but  we 
can  let  him  chop  a  little  wood  first. 

The  food  wo  do  send  can  well  be  directed  chiefly  to  feeding  young  children, 
and  for  charitable  purposes,  and  for  emergencies.  Nutritionists  say  that  a  child 
seriously  malnourished  up  to  age  0  is  maimed  for  life,  mentally  as  well  as 
physically. 

We're  currently  fortifying  the  dried  milk  we  send  with  vitamins  A  and  D, 
and  we're  mixing  protein  concentrates  and  vitamins  with  native  grains. 

These  things  we  can  do,  and  need  do  in  even  greater  measure,  but  having  done 
them  we  will  have  met  but  a  small  part  of  the  problem.  We  can't  dump  mucli 
more  food  on  needy  countries — we're  sending  about  all  they  can  take  in  and 
distribute  now.  Suddenly  to  flood  them  with  more  would  demoralize  their  own 
struggling  agriculture  and  compete  with  our  own  dollar  sales. 

What,  then,  can  be  done  on  the  six)t*?  Two  things,  neither  of  them  quick 
or  simi>le  but  both  absolutely  imperative:  increase  yields  i>er  acre  (slnc-e  these 
regions  can't  bring  in  many  new  acres)  and  slow  down  the  birth  rate.  Farm 
Journal  will  soon  report  further  on  some  new  developments  that  will  shari>ly 
affect  the  world's  population  problem. 

What  can  be  done  to  step  up  crop  yields';' 

Not  much  can  happen  without  such  basics  as  stable  government,  education, 
and  a  system  of  incentives  that  lets  a  man  keep  enough  of  what  he  earns. 

Farmers  anywhere  need  good  seed,  fertilizer,  pesticides,  machinery,  experi- 
ment stations,  extension  services,  good  farm  magazines  and  farm  radio,  good 
roads,  farm  credit  and  a  system  of  nuirkets  that  lets  them  sell  something,  rather 
than  just  feed  themselves. 

A\'e've  (lone  quite  a  bit  about  some  of  these,  but  this  is  the  area  where  we 
need  to  step  up  our  elTorts  sharply.  Sending  food  is  a  necessary  emergency  aid. 
Helping  build  agriculture  on  the  spot  is  the  only  real  solution. 

There  will  doubtless  be  times  when  we  will  wonder  whether  anybody  could 
help  such  people,  or  should  try.  But  we'll  have  to  try,  and  keep  trying.  We're 
spending  decades — and  $20  billion — to  put  a  man  on  the  moon.  It  seems  at 
least  as  important  to  help  the  human  race  eat. 

Senator  Gruening.  Xational  Educational  Television,  also  known  as 
NET,  will  broadcast  a  special  program  on  birth  control  on  Septem- 
ber 29  in  which  I  have  been  asked  to  participate.  I  will  obtain  a  copy 
of  the  transcript  of  that  program  after  it  has  taken  place,  as  well  as 
some  further  information  on  XpyT,  and  include  these  items  in  the 
hearing  record  at  this  point. 

(The  information  on  NET  and  the  transcript  follow :) 
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"The  Minority  TV  Should  Cultivate" 

(Editorial  on  National  Educational  Television,  Life  magazine,  Oct.  1,  1965) 

Every  September  the  Nation's  TV  critics  hold  their  collective  noses  and  bewail 
"the  worst  season  ever."     And  every  year,  it  seems,  they  are  right. 

The  most  frustrating  thing  is  the  cavalier  way  the  networks  sidestep  respon- 
sibility for  supplying  taste  and  standards  in  their  creative  programing.  The 
generally  high  caliber  of  news  and  public  affairs  programs  makes  it  obvious  that 
the  TV  industry  is  capable  of  taste,  judgment — even  a  sense  of  mission.  But 
when  it  comes  to  prime  time,  the  goal  is  simply  to  deliver  the  highest  possible 
ratings  by  aiming  for  the  lowest  conunon  denominator. 

Raising  .standards,  however,  is  a  problem  with  no  easy  answers.  It's  question- 
able whether  even  Rudolf  Bing  would  want  to  come  home  from  a  hard  day  at 
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the  Met  and  watch  3  hours  of  "Pelleas  et  Melisaude."  For  the  harried  TV  execu- 
tive, the  real  problem  is  how  to  feed  the  medium's  insatiable,  160-hour-a-week 
appetite  with  auy  sort  of  fare,  especially  when  quality  often  means  a  loss 
in  ratings. 

The  possibility  of  an  American  BBC  is  often  wistfully  proposed  by  those  who 
would  like  to  see  TV  do  better  at  fulfilling  its  enormous  potential.  But  govern- 
ment TV  has  its  own  drawbacks.  Not  only  is  there  the  ominous  threat  of  state 
control;  a  more  likely  problem  in  the  United  States  is  tliat  a  government  net- 
work, through  fear  of  public  criticism,  would  retreat  into  the  same  kind  of 
uoncontroversial  pap  that  is  the  curse  of  the  commercial  networks  (and,  for 
that  matter,  of  much  of  the  BBC). 

Fortunately  the  framework  for  improving  U.S.  TV  exists — National  Educa- 
tional Television,  a  private,  nonprofit  corporation  whose  material  is  available  to 
100  local  outlets.  At  present  NBT's  programing  tends  to  concentrate  on  docu- 
mentaries and  rarefied  cultural  presentations,  leaving  out  the  contemporary 
dramas  and  live  coverage  of  significant  news  which  should  be  the  heart  of  any 
effort  to  interest  the  broad  television  audience  in  higher  standards.  This  is  a 
shortcoming  that  NET  olficials  recognize.  To  broaden  the  spectrum,  what  they 
need  is  more  money,  and  not  very  much  more  at  that. 

NET'S  annual  budget  now  runs  to  a  modest  $8  million,  three-fourths  of  it  sup- 
plied by  the  Ford  Foundation.  An  increase  to  $20  million,  NET  oflicials  feel, 
would  allow  a  truly  varied  and  creative  schedule.  "Some  gambling  money," 
one  man  puts  it,  "to  allow  us  to  fall  flat  on  our  face  sometimes  with  experimental 
ideas." 

Additional  operating  funds  for  programing  could,  and  should,  come  from  pri- 
vate sources.  Some  enlightened  industries  already  contribute.  More  of  these, 
plus  a  broader  base  foundation  support,  would  give  NET  yet  more  flexibility. 

Finally,  of  the  three  commercial  networks,  which  already  supply  generous 
contributions  of  money  and  equipment  to  many  local  channels,  should  extend 
their  support  to  include  direct  subsidies  of  NET  programing,  which  appeals  to  a 
minority,  albeit  a  worthwhile  one.  To  do  so,  in  fact,  would  be  nothing  more 
than  enlightened  self-interest;  the  educational  level  in  this  country  is  rising  all 
the  time,  and  helping  an  independent  network  to  improve  its  programing  can 
help  the  industry  as  a  whole  to  raise  its  sights. 

But  the  commercial  network  shouldn't  use  such  a  subsidy  simply  as  a  balm  to 
their  own  guilty  consciences.  They  have  an  enormous  responsibility — acknowl- 
edged in  the  industry  code  but  seldom  observed — for  elevating  standards  of 
public  taste.     It's  time  they  worked  harder  at  it. 
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"Regional  Report  :  Bikth  Control" 

(Transcript  of  a  special  National  Educational  Television  report,  to  be  broadcast 

Sept.  29, 1965) 

(This  .special  National  Educational  Television  report  will  be  broadcast  across  the 
country  on  the  NET  network  of  100  afiiliated  noncommercial  stations, 
Wednesday  night,  September  29,  1965  ;  executive  producer :  William  Weston  ; 
national  editor  :  Edwin  R.  Bayley) 

Announcer.  The  following  program  is  from  NET,  the  National  Educational 
Television  Network. 

Sylvan  Meyer.  This  is  Jason,  age,  7.  This  is  David,  age  13.  This  is  Erica, 
age  16.  This  is  my  wife  Ann,  age  confidential.  I  am  Sylvan  Meyer,  WGTV, 
University  of  Georgia  television.  My  wife  and  I  have  three  children.  This  is 
the  size  family  we  wanted,  hopefully  this  is  the  size  family  we  will  continue 
to  have.  I  am  also  a  middle  income  American,  who  is  painfully  aware  of  the 
money  required  to  feed,  house,  clothe,  and  educate  a  family.  I  am  aware  that 
there  are  many  families  in  this  area  of  the  country  who  cannot  afford  to  feed, 
house,  clothe,  educate  their  children,  and  provide  the  amenities  of  life. 

I  am  aware  of  the  information  that  will  help  me  maintain  my  family  at  its 
present  size.  Again,  millions  of  Americans  are  not  aware  of  this  information 
and  do  not  have  it  available  to  them. 
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Now  birth  control  is  a  touchy  subject.  But  the  population  explosion  is  being 
attacked.  Doctors,  public  health  workers,  welfare  people,  are  working  on  this 
problem,  attempting  to  bring  information  to  vast  numbers  of  people.  They  are 
the  first  to  admit,  however,  that  their  efforts  so  far,  are  merely  a  drop  in  the 
bucket. 

Edwin  Bayley.  That  was  Sylvan  Meyer,  editor  of  the  Gainesville,  Ga.,  Times. 
He  and  our  other  reporters  will  be  back  in  a  moment  with  a  roundup  on  birth 
control  here  in  the  United  States. 

Announcer.  National  Educational  Television  presents  "Regional  Report,"  a 
program  of  fact,  comment,  and  opinion  by  experienced  reporters  across  the 
country.  Earlier  programs  in  this  series  have  dealt  with  natural  resources, 
civil  liberties,  the  poverty  program,  reapportionment,  and  the  John  Birch  So- 
ciety. This  month's  topic,  "Birth  Control."  Here  again  is  national  editor, 
Edwin  Bayley. 

Bayley.  Catastrophe.  Calamity.  Disaster.  These  are  the  terms  in  which 
scientists  talk  of  world  population  growth,  a  prospect  so  staggering  that  the 
mind  refuses  to  grasp  it.  Population  continues  to  outstrip  the  best  efforts  of 
foreign  aid,  food  for  peace,  and  improved  agricultural  methods.  Some  scientists 
contend  that  a  world  famine  has  begun,  and  that  it  will  get  worse.  Some  think 
it's  too  late,  that  nothing  anybody  can  do  can  save  us.  Those  who  hope,  place 
their  faith  in  two  things— technical  improvements  in  methods  of  birth  control  and 
a  basic  change  in  traditional  attitudes  toward  birth  control. 

Most  basic  is  what  appears  to  be  a  subtle  change  in  the  historic  attitude  of 
Ihe  Roman  Catholic  Church — hints  by  the  Vatican  that  its  position  of  opposi- 
tion to  birth  control  is  being  reexamined.  Even  this  much  has  had  an  effect  on 
American  politics,  an  arena  in  which,  in  the  past,  fear  of  the  church  had  made 
the  question  of  birth  control  talioo.  But  now  legislation  has  been  introduced  in 
Congress.  The  foreign  aid  agency,  AID,  will  spend  $3  million  abroad  on  birth 
control  this  year.  President  Johnson  has  mentioned  family  planning  in  two 
recent  speeches,  and  many  States,  motivated  by  economic  forces,  are  beginning 
active  pi-ograms  among  the  poor. 

In  June  the  Supreme  Court  struck  down  the  Connecticut  law  against  birth 
control  and  this  decision  is  leading  to  the  repeal  of  such  laws  where  they  remain. 
One  of  the  places  where  local  action  has  begun  is  the  burgeoning  State  of 
California. 

State  Senator  Alvin  Weingand.  I  think  you  might  be  interested  to  know  that 
there  are  606,000  mothers  and  children  on  the  aid  to  dependent  children  program. 
Now  these  people,  many  of  them,  are  trapped,  and  one  reason  they're  trapped  is 
that  every  year  heretofore,  they've  been  having  a  baby.  And  we've  discovered 
that  a  great  majority  of  them  do  not  want  to  have  a  child  each  year. 

Cecil  Brown.  That  was  California  State  Senator  Alvin  Weingand  of  Santa 
Barbara,  and  he  expressed  in  a  nutshell  one  of  the  major  problems  of  this 
State — too  many  people.     This  is  Cecil  Brown  of  KCET  in  Los  Angeles. 

Those  cars  out  there,  like  State  Senator  Weingand's  figures  on  welfare  cases, 
dramatize  the  major  problem  in  California.  The  indigestion  that  comes  from 
too  many  people  coming  into  being  here  too  fast.  California  has  many  forward 
programs  to  deal  with  its  vast  problems.  One  has  been  virtually  ignored — birth 
control.  It's  still  a  mighty  touchy  subject  in  this  State.  Here,  as  elsewhere, 
various  groups  and  individuals  put  heavy  pressure  on  State  and  county  health 
officials  to  retard  information  or  instruction  on  birth  control  and  birth  control 
devices.  But  early  this  year  there  was  a  breakthrough.  State  Senator  Alvin 
Weingand  managed  to  move  a  preliminary  birth  control  bill  through  the  Cali- 
fornia Legislature. 

I  asked  the  Senator  whether  California  is  now  making  progress  in  birth 
control. 

Weingand.  Well,  as  a  result  of  legislation  passed  at  the  last  session,  the 
department  of  public  health  now  has  been  authorized  to  provide  birth  control 
information  and  services  to  all  people  in  this  State  who  ask  for  them,  and  they're 
supposed  to  supply  henceforth  these  services  and  these  devices  within  the  limits 
of  the  conscience  of  the  people  who  are  requesting  them.  Mind  you,  it's  purely 
voluntary  but  it  is  a  major  breakthrough. 

Brown.  How  do  we  compare  with  other  States  on  birth  control  legislation? 
Are  we  ahead  or  behind? 

Weingand.  Well  to  my  knowledge  there  are  only  two  other  States  that  have 
legislation  at  this  point.     One  is  Oregon  and  the  other  is  Colorado. 
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Brown.  Where  do  we  go  from  here? 

Weingand.  Well  I  think  ultimately  provision  must  be  made  for  birth  control 
information  and  devices  and  services  and  contraceptives  to  everyone,  every 
mother,  every  family  in  the  State  of  California  who  want  them,  and  I'm  afraid 
we're  going  to  have  to  consider  the  illegitimacy  rate  of  unmarried,  unwed  mothers 
and  particularly  the  juveniles,  and  this  is  a  very  rough  one,  but  I'm  afraid  we're 
going  to  have  to  go  beyond  that,  and  I  think  one  day  that  the  people  of  this  State 
will  accept  some  kind  of  program  of  therapeutic  abortion  as  just  part  of  a  birth 
control  program  that  responsible  parenthood  is  becoming  far  more  important 
than  any  other  consideration. 

Brown.  At  present  Los  Angeles  has  farmed  out  the  dissemination  of  birth 
control  information  to  a  private  group,  the  Planned  Parenthood  Organization. 
In  Venice,  here  in  Los  Angeles  County,  I  talked  with  Dr.  Edward  Tyler  at  the 
Center  for  Family  Planning. 

Dr.  Edward  Tyler.  Well,  in  the  county  of  Los  Angeles,  unfortunately  there 
are  no  funds  allotted  for  planned  parenthood  centers,  so  that  until  such  funds 
are  available,  we  have  been  invited  by  the  health  department  to  operate  their 
clinics  for  the  planned  parenthood  function.  But  once  money  does  become 
available,  the  county  health  department  will  then  take  over. 

Brown.  Why  has  there  been  so  little  aid  and  concern  over  birth  control? 

Dr.  Tyler.  I  think  if  we  face  the  situation  very  frankly,  we  will  have  to  say 
that  because  in  the  past  many  years,  there  has  been  controversy  about  planned 
parenthood  or  birth  control.  I  think  this  is  a  major  stumbling  block,  that  we 
haven't  gotten  over  the  fact  that  this  is  no  longer  a  controversial  matter.  It's  a 
vital  public  health  program  and  it  has  to  be  considered  such  throughout  the  world. 
And  unfortunately  there  are  still  a  lot  of  politics  played  with  planned  parent- 
hood when  there  shouldn't  be  a  political  football,  and  when  it  shouldn't  be  a 
political  football  and  when  it  comes  to  legislators,  they're  afraid  of  the  vote, 
they're  afraid  that  perhaps  it  would  only  antagonize  groups  of  people  and  are 
concerned  from  this  standpoint  and  we've  gone  far  beyond  this  point  in  our 
thinking. 

Weingand.  My  resolution  2  years  ago  was  the  first  ever  introduced  and  it  was 
defeated  overwhelmingly  in  committee,  but  it  did  bring  this  taboo  subject  out 
from  under  the  rug  and  since  then  there  has  been  discourse  all  over  the  State, 
and  I'm  happy  to  report  that  the  Catholic  Church  has  softened  its  position. 
They're  just  as  concerned.  They  realize  what  the  pressures  of  poverty  and 
population  are.  and  all  we've  been  trying  to  do  is  find — to  find  a  group  of 
accommoflation  and  I  think  we  have,  because  the  law  is  specific  that  the  pro- 
vision of  these  services  in  no  way  is  to  interfere  with  the  conscience  of  the 
person  who  is  asking  for  them. 

Brown.  Mrs.  (Name),  what  does  your  husband  do  for  a  living? 

Mrs.  (Name).  Well,  he's  an  exterminator  right  now,  but  I  don't  know  what 
he's  doing  today  or  anything  like  that. 

Brown.  You  just  moved  to  Los  Angeles? 

Mrs.  (Name).  Yes.  we've  just  moved. 

Brown.  How  long  have  you  been  here? 

Mrs.  (Name).  A  week. 

Brown.  How  long  have  .vou  been  married? 

Mrs.  (Name).  Eight  years. 

Brown.  And  how  many  children  do  you  have? 

I\Irs.  (Name).  Six. 

Brown.  Do  you  want  to  have  more? 

Mrs.  (Name)  .  No,  this  is  all  we  want. 

Brown.  Mrs.  (Name),  what  would  you  say  is  the  most  tragic  thing  that  you 
see? 

Mrs.  (Name).  Just  imwanted  babies,  one  after  another.  Mothers  just  couldn't 
care  less.  They've  had  one  after  another.  These  children  look  unloved  and 
uncared  for. 

Brown.  And  they  have  babies  because  they  don't  know — — 

Mrs.  (Name).  How  not  to  have  them.  It's  as  simple  as  that.  They  either 
don't  know  what  to  do.  or  they  feel  they  can't  afford  it. 

Brown.  Then  you  see  people  who  don't  have  the  most  basic  information  how 
not  to  have  babies? 

Mrs.  (Name).  That's  right.  It's  an  inevitable  result  of  contact  with  men — 
either  married  or  unmarried. 
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Brown.  Because  of  the  fantastic  growth  rate  in  California,  birth  control  is 
one  of  this  State's  most  urgent  problems.  Now  the  State  legislature  wants 
birth  control  information  made  available  to  the  public.  It  remains  for  the  18 
million  people  now  in  California  to  accept  or  reject  this  new  effort  to  control 
population.     Senator  Weingand  summarized  the  benefits  this  way : 

AVeingand.  Well,  anyone  who  visits  the  clinics,  who  visits  the  poor,  will  quickly 
realize  the  psychological  effects  that  this  succession  of  children  that  these  mothers 
trapped  in  poverty  are  having — has  a  profound  effect  on  them  and  their  children. 
If  they  can  face  their  family,  I  believe  it's  going  to  improve  the  mental  health 
of  countless  mothers  in  this  State.  Not  only  those  on  relief  but  those  in 
straitened  circumstances.  Furthermore,  just  in  straight  dollars  and  cents,  if 
you  consider  a  child  from  the  age  of  0  to  18  costs  between  $12,000  and  $15,000 
in  welfare  funds  to  support  everyone  that  is — child  that  is  not  wanted,  only  the 
unwanted  ones,  the  child  that  is  not  wanted  multiplied  by  x  number  of  thousands, 
we  don't  know,  can  have  a  tremendous  effect  on  our  welfare  budget. 

Bayley.  Now  another  report  from  another  Western  State  which  this  year 
enacted  a  landmark  law.  This  law  permits  the  expenditure  of  public  funds 
for  birth  control  programs.  Particularly  among  welfare  recipients,  but  open 
to  other  citizens  as  well.    The  State  is  Colorado,  our  report  from  Denver. 

Nurse.  OK.  This  morning  we  want  to  start  discussing  as  far  as  the  different 
method  that  we  teach  here  in  the  planned  parenthood  clinic.  As  you  all  know, 
we  teach  the  rhythm  method  and  we  use  the  foam  and  the  diaphragm  and  the 
pill.  And  as  you  know  the  rhythm  method  depends  on  each  one  of  you  indi- 
vidually as  far  as  how  you  will  use  it  and  when  we  are  being  examined  by 
the  doctor,  the  doctor  will  counsel  each  one  of  you  individually. 

Rick  Wing.  You're  viewing  a  rare  sight  in  the  Rocky  Mountain  West.  A  tax 
supported  birth  control  class  being  conducted  in  Adams  County,  Colo.  No 
other  State  in  this  region  has  yet  established  family  planning  clinics  with  public 
funds. 

I'm  Rick  Wing  of  KRMA-TY  in  Denver.  Birth  control  has  never  been  against 
the  law  in  Colorado.  Planned  Parenthood  has  been  providing  clinical  services 
to  mefiically  indigent  women  here  since  1937.  But  the  State  legislature  has 
given  new  impetus,  new  direction,  and  most  importantly,  official  approval  to  tax 
supported  birtli  control  programs  by  the  passage  of  this  1965  Family  Planning 
and  Birth  Control  Act.  In  its  final  form  the  law  permits  counties  to  furnish 
family  planning  information  and  devices  to  welfare  recipients  and  other  parents 
and  married  persons.  Provision.s  also  were  added  to  insure  that  birth  control 
would  be  force<l  upon  no  one  and  that  Government  employees  would  not  be 
required  to  give  birth  control  advice  if  doing  so  was  contrary  to  their  personal 
or  religious  beliefs.  One  important  factor  in  the  passage  of  this  permissive 
birth  control  act  was  the  tricounty  health  department's  favorable  experience 
with  its  clinics,  one  of  which  we  saw  earlier.  Dr.  William  Haynes  and  Nurse 
Carol  Shropshire  explained  their  program  : 

Dr.  William  Haynes.  Well,  these  family  planning  clinics  which  were  a  logical 
expansion  of  our  maternity  clinics  which  we've  had  for  several  years — well.  I 
would  estimate  that  we've  seen  approximately  1.200  patients.  Our  rate  has 
been  uji  very  rapidly.  This  particular  year,  1005,  we  estimate  that  we  will  see 
close  to  400  patients  or  clients. 

Nurse  Shropshire.  We  have  four  clinics  per  month  here  in  our  oflBce  and 
approximately  20  patients  are  seen  at  the  clinic  session.  Now  a  patient  finds 
out  about  our  clinic  through  the  public  health  nurse  or  maybe  through  their 
neighbors,  a  private  physician  who  refers  them.  etc.  They  call,  we  take  their 
names,  the  public  health  nurse  goes  out  in  their  homes  and  visits  them  out 
thei'e.  They  are  given  a  clinic  appointment,  they  come  into  the  clinic,  they  have 
the  class  describing  the  five  or  six  methods  we  do  offer.  They're  interviewed 
by  the  public  health  nurse  as  far  as  specific  questions  that  they  may  have.  They 
have  a  full  examination  by  the  doctor  and  then  after  that  they  pick  up  their 
supplies.  They  come  back  approximately  6  months  interval  unless  they're 
having  difiiculty  before  that  time,  then  annually  thereafter. 

Wing.  Another  i>ersuasive  arginnent  made  to  the  legislature  was  that  a  rela- 
tively small  public  investment  in  birth  control  would  ultimately  result  in  sub- 
stantially reduced  welfare  costs,  particularly  for  aid  to  dependent  children. 
We  aske<l  Mrs.  Sheri  Eberhart,  director  cf  Colorado  Planned  Parenthood  if 
studies  proved  this: 
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Mrs.  Sheri  Eberhart.  The  only  one  that  has  been  done  to  my  knowledge  so 
far  is  one  done  in  Mecklenburg  County  in  North  Carolina,  in  which  they  figure 
over  a  period  from  3  to  4  years  they  had  saved  a  quarter  of  a  million  dollars 
in  welfare  costs  in  the  county;  that  they  saved,  in  other  words.  90  percent. 
They  were  spending  something  like  $25,000  and  saving  something  like  $250,000. 

Wing.  Planned  Parenthood  figures  its  cost  per  patient  per  year  at  $19.73.  Dr. 
Haynes  told  us  that  his  department's  costs  were  even  less. 

Dr.  Haynes.  Well,  I  think  you  must  first  realize  that  we  have  a  rather  large 
district.  When  you  operate  a  health  department  on  a  district  basis,  your  costs 
we  feel  are  lower.     Now  our  estimate  is  approximately  $15  per  person. 

Wing.  And  of  course  you  recover  a  part  at  least  of  these  costs  through  nominal 
fees  or  fees  at  cost  charged  to  your  patients  ;  is  that  right? 

Dr.  Haynes.  Yes,  there  is  a  small  fee  which  the  patient  is  asked  to  pay  on  their 
ability  to  pay. 

Wing.  Planned  Parenthood  patients  also  pay  some  fees. 

Mrs.  Eberhart.  I  hate  the  idea  of  a  private  individual  going  to  a  medically 
indigent  woman  and  handing  her  birth  control  absolutely  free  and  saying,  "Here, 
dear,  you  take  this."  What  you're  doing  is  saying,  "I.  a  member  of  the  middle 
class  of  society,  don't  want  you.  a  member  of  the  poorer  class  of  society,  to  have 
any  more  babies."  I  don't  think  this  is  right.  When  the  woman  comes  in,  makes 
her  own  free  choice  to  come  into  our  clinic  and  plunks  down  her  money,  whether 
it's  a  quarter  or  50  cents  or  whatever  it  may  be,  this  is  her  free  choice,  she's 
exercising  the  same  freedom  of  choice  a  middle  class  woman  or  an  upper  class 
woman  is  exerting  when  she  goes  to  her  doctor. 

Wing.  The  Colorado  Family  Planning  Act  has  been  law  for  5  months.  Denver 
and  most  other  populous  counties  are  taking  steps  to  implement  the  law  through 
their  health  and  welfare  departments.  We  asked  Dr.  William  Goddard.  director 
of  obstetrics  and  gynecology  of  Denver  General  Hospital,  what  the  results 
would  be. 

Dr.  WiLiiAM  Goddard.  Well,  I  think  as  far  as  Denver  is  concerned  it  will  be 
a  matter  of  expansion  of  birth  control  information  and  the  availability  of  birth 
control  information  to  a  larger  group  of  people.  And  as  we're  all  aware  this 
is  the  problem  of  the  poor,  the  social  welfare  people  here  in  Denver  and  the 
Visiting  Nurses  Association  in  Denver  with  the  permissive  act  are  now  able 
to  go  out  and  talk  to  these  people  when  it  is  requested.  We've  been  in  a  position 
of  denying  to  the  poor,  what  her  middle  class  sister  expects  as  a  right. 

Wing.  The  new  law  has  encouraged  some  previously  reluctant  counties  to 
take  birth  control  action. 

Mrs.  Eberhart.  Once  the  law  went  into  effect  we  were  able  to  see  that  this  had 
liberated  the  consciences  of  a  number  of  these  administrative  bodies,  because 
immediately  we  began  to  get  calls  and  letters  saying  will  you  help  us  in  setting 
up  a  county  birth  control  service.  This  has  happened  already.  Now  there  were  a 
number  of  counties  that  had  the  service  already,  they  weren't  too  worried  about  it 
before.  But  I  would  say  that  since  the  bill  went  into  effect,  at  least  five  counties, 
possibly  a  few  more  have  begun  some  kind  of  service  in  the  State. 

Wing.  It  does  seem  certain  that  the  new  Colorado  Family  Planning  Act. 
permissive  though  it  is,  will  gradually  bring  birth  control  information  and 
material  through  public  agencies  to  untold  numbers  of  women  not  reached  before. 
It  seems  likely  also  that  the  cost  of  birth  control  programs  will  slowly  shift  to 
the  taxpayer  instead  of  being  borne  in  large  part  by  private  Planned  Parenthood 
contributions.  Yet  Planned  Parenthood  of  Colorado  isn't  planning  to  go  out  of 
business.    Mrs.  Eberhart  sees  her  organizations  future  this  way : 

Mrs.  Eberhart.  Well,  if  I  can  give  you  an  example  of  a  patient  that  we  had  I 
think  that  we  can  tie  this  in.  We  have  a  man  working  for  us  who  we  call  a  field 
worker,  he's  bilingual,  he  speaks  Spanish  fluently,  who's  job  it  is  to  do  patient 
recruiting.  Paul  brought  into  our  clinic  a  few  weeks  ago  a  woman  from  a  small 
rural  community  up  near  Longmont  who  spoke  only  Spanish.  She  had  had  17 
pregnancies  and  12  living  children.  She  was  in  very  bad  physical  condition. 
When  our  doctor  saw  her  he  just  sort  of  threw  up  his  hands  in  horror. 

We  took  a  Papp  test  and  I  understand  that  the  results  of  that  test  indicate  that 
the  woman  probably  does  have  cancer.  This  was  a  woman  who  has  never  been 
on  welfare.  Her  husband  is  an  agricultural  worker  and  he  has  always  managed 
to  make  enough  to  feed  the  family,  the  12  children  and  the  mother  and  father, 
somehow.  She  had  never  seen  a  doctor.  All  of  those  babies  had  been  delivered 
either  alone  or  with  the  aid  of  a  midwife.  Now,  obviously,  there's  a  gap  here 
someplace.    This  woman  needed  a  service  and  .she  wasn't  getting  it. 
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As  the  counties  pick  up  the  general  running  of  clinics,  the  general  operation  of 
our  service,  I  think  that  we  will  turn  more  and  more  to  field  service,  to  locating 
the  people  who  really  need  this  service  and  other  health  services  and  for  one 
reason  or  other  they  are  not  getting.    That's  where  I  think  we'll  go. 

Bayley.  For  many  years,  when  birth  control  was  a  subject  that  could  hardly 
be  mentioned  in  polite  society,  the  Planned  Parenthood  Association  struggled 
almost  alone,  using  private  funds,  to  cope  with  the  population  problem.  Even 
today  the  association  remains  the  spearhead  of  the  movement,  although  it  is  far 
too  small  to  really  do  the  job.  In  New  York,  Marion  Sanders,  an  associate  editor 
of  Harper's  magazine,  takes  a  trip  with  Planned  Parenthood. 

Mrs.  Marion  Sanders.  I'm  Marion  Sanders,  reporting  for  station  WXDT  in 
New  York.  This  small  blue  station  wagon  carries  a  surprising  cargo.  Crammed 
into  it  is  an  almost  incredible  amount  of  medical  equipment,  an  examining  table, 
a  sterilizer,  laboratory  equipment,  lamps,  trays,  filing  cabinets,  portable  screens, 
doctors'  instruments  and  a  supply  of  all  kinds  of  contraceptive  devices.  This  is  a 
mobile  unit  operated  by  the  Planned  Parenthood  Federation. 

Over  the  past  6  months  it  has  been  bringing  not  only  the  word  but  the  reality 
of  child  spacing  to  six  New  York  neighborhoods  where  a  majority  of  families 
subsist  on  incomes  which  are  officially  recognized  as  the  poverty  level.  These 
areas  of  the  city  were  chosen  too  because  there  are  no  other  family  planning 
services  within  easy  access.  As  the  driver  unloads  he  will  transform  a  screened 
off  area  of  the  Marcy-Williamsburg  Community  Center  in  Brooklyn  into  a  tem- 
porary doctor's  office.    This  is  a  clinic  with  no  redtape.    First  come  first  served. 

Patients  can  read  educational  literature  while  they  wait.  All  the  pamphlets 
are  in  Spanish  as  well  as  English  for  the  benefit  of  New  York's  large  Puerto 
Rican  population.  "When  her  turn  comes,  the  patient  moves  to  the  nurse's  desk 
for  a  talk  with  Mrs.  Debbs,  the  chief  nurse.  She  learns  that  this  is  a  cafeteria 
service,  as  Mrs.  Debbs  shows  her  on  a  tray  a  half  dozen  different  contraceptive 
devices.  She  explains  the  advantages  and  the  disadvantages  of  each  method. 
The  greatest  interest  of  most  women  is  in  the  true  techniques  which  modern 
scientific  research  has  most  recently  developed,  the  pill  and  the  intrauterine 
device — a  loop  of  plastic  or  stainless  steel  which  is  inserted  in  the  womb  by  a 
doctor  and  does  not  need  to  be  removed  until  the  woman  desires  to  conceive. 

The  pill  and  the  lUD  are  the  two  great  scientific  advances  which  have  made  it 
feasible  to  bring  birth  control  within  the  reaches  of  the  poor  living  in  crowded 
unsanitary  homes  often  without  bathrooms  of  their  own.  However,  these  methwls 
are  not  physically  suitable  for  every  woman  and  in  the  end  her  choice  must  be 
guided  by  medical  judgment. 

Mrs.  Debbs.  One,  two.  three,  four,  five  and  that's  it  and  then  you  start  taking 
the  pills.  You  take  one  pill  every  day  for  20  days  and  at  the  end  of  time  you  stop 
and  wait  until  your  period  comes.  When  your  period  comes,  the  first  pill  that 
you'll  find — day  one,  one,  two,  three,  four,  five,  on  the  fifth  day  you  start  taking 
the  pills  again.  Now  do  you  think  you  understand  how  to  use  the  calendar"? 
OK.    What  do  you  do?    WTiat  day  do  you  start  taking  the  pill? 

Woman.  September  fifth? 

Mrs.  Debbs.  No,  no,  not  September  the  5th.  The  day  you  start  your  period 
you're  going  to  call  that  day  one,  right?  And  then  one,  two,  three,  four,  five.  On 
the  fifth  day  of  your  cycle,  you'll  start  taking  the  pills  and  you  will  take  one  pill 
each  day  for  20  days. 

Mrs.  Sanders.  A  few,  a  very  few  of  the  mobile  clinic's  patients  wander  in  off 
the  street  on  their  own  initiative  or  because  their  curiosity  was  roused  by  the 
rather  battered  planned  parenthood  sign  which  is  set  up  when  the  clinic  is 
operating.  But  many  of  the  women  who  live  in  our  teeming  slums  have  never 
heard  of  birth  control.  Others  have  no  faith  in  its  efficacy  after  the  failure  of 
something  or  other  that  they  bought  in  a  drugstore  on  the  recommendation  of 
a  friend. 

It  takes  an  energetic  missionary  effort  to  convince  them  that  there  is  indeed 
hope,  that  they,  like  middle  class  women,  do  not  need  to  bear  more  children  than 
they  can  rear  with  hope  of  a  decent  future. 

In  a  city  of  8  million,  faced  with  a  staggering  population  explosion,  1  tiny  blue 
station  wagon  touring  3  boroughs  is  no  more  than  a  l>eaver  dam  trying  to  hold 
back  Niagara.  Today  birth  control  services  are  available  in  New  York  at  some 
30  hospital  clinics  and  a  dozen  or  more  centers  operated  by  the  city  health 
department.  But  the  dedicated  men  and  women  who  serve  there,  as  at  the  mobile 
clinic,  are  the  first  to  concede  that  the  message  is  not  reaching  those  who  most 
need  it,  the  poorest  families  in  New  York,  those  on  welfare. 
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More  than  a  quarter  of  a  million  women  in  New  York  exist  on  aid  to  dependent 
children  payments.  The  only  agency  that  reaches  them  is  the  city  welfare 
department,  and  its  social  investigators,  harassed  and  overbiirdened,  are  not 
encouraged  to  distribute  family  planning  information. 

It  is  a  bitter  irony  that  here  in  New  York  where  some  of  the  most  revolu- 
tionary research  in  birth  control  methods  has  been  carried  on,  where  the  most 
enlightened  efforts  of  the  Planned  Parenthood  movement  are  based,  hundreds  of 
thousands  of  mothers  still  live  in  as  dark  ignorance  as  the  peasants  of  a  remote 
Pakistani  village. 

And  until  our  city  goverimaent  adopts  a  policy  of  vigorous  action,  rather  than 
passive  lipservice,  they  will  continue  year  after  year  to  breed  children  con- 
demned, before  they  are  born,  to  lives  of  ignorance,  poverty,  and  despair. 

Bayley.  Political  opposition  based  on  fear  of  Catholic  constituents  once  killed 
the  birth  control  program  in  Illinois.  But  now,  2  years  later,  the  program  is  back 
in  effect.  Hal  Brimo,  Chicago  bureau  chief  for  Newsweek,  reports  on  that  spec- 
tacular turnabout. 

Hal  Bruno.  In  Chicago  there's  no  shortage  of  opinions  about  birth  control. 

This  is  Hal  Bruno  reporting  for  WTTW.  To  trace  the  Illinois  birth  control 
story,  I  first  visited  the  offices  of  Arnold  Maremont.  a  prominent  industrialist, 
philanthropist,  and  modern  art  collector.  Two  years  ago,  Maremont  was  chair- 
man of  the  Illinois  Public  Aid  Commission,  when  he  proposed  a  birth  control 
program  for  women  on  relief.  It  cost  him  his  job  because  he  ran  head  on  into 
the  State  legislature. 

In  Maremont's  office  we  talked  about  the  Illinois  controversy  and  how  he  came 
to  be  known  as  "that  birth  control  man." 

The  program  would  have  provided  State  fimds  to  pay  medical  fees  for  women 
requesting  family  planning  information  and  birth  control  devices.  Maremont's 
plan  came  before  the  public  in  the  midst  of  an  election  in  the  Nation's  largest 
Roman  Catholic  Archdiocese.  Politicians  charged  that  the  program  would  place 
the  State  in  a  position  of  financing  immorality.  The  legislature  responded  by 
firing  Maremont  and  limiting  his  birth  control  program  only  to  married  women 
living  with  their  husbands.  This  automatically  eliminated  more  than  80  percent 
of  the  mothers  receiving  aid  to  dependent  children  payments.  That  was  2  years 
ago. 

In  a  complete  turnabout  the  la.st  session  of  the  legislature  approved  a  birth 
control  program  almost  identical  to  the  original  Maremont  proposal. 

Mr.  Maremont,  what  were  the  elements  of  the  so-called  Maremont  controversy 
that  caused  the  trouble? 

Mr.  Arnold  Maremont.  Well,  essentially,  a  great  many  Catholics  in  the  com- 
mimity  took  it  for  granted  that  the  church's  attitude  toward  birth  control  other 
than  rhythm  control  should  be  the  community's  attitude  and  that  therefore  any 
money  spent  to  provide  birth  control  assistance  was  illegal  and  against  public 
policy  because  this  would  be  in  conflict  with  what  their  religious  beliefs  were. 

Bruno.  State  Senator  Morgan  Findley  was  a  leader  of  the  opposition  to  Mare- 
mont. Findley  later  headed  the  special  legislative  committee  that  wound  up 
recommending  a  birtli  control  program  similar  to  the  Maremont  plan.  I  asked 
Senator  Findley  why  he  had  objected  to  the  original  Maremont  proposal. 

State  Senator  Morgan  Findley.  When  the  Illinois  Public  Aid  Commission, 
with  Arnold  Maremont  as  its  chairman,  suggested  an  unlimited  birth  control 
program  in  the  State  of  Illinois,  it  was  personally  objectionable  to  me,  my  mores 
and  my  beliefs,  as  well  as  I  felt  that  it  would  be  objectionable  to  many  people  in 
the  State  of  Illinois. 

Bruno.  Well,  what  caused  you  to  change  your  mind.  Senator? 

Findley.  Well,  as  you  know,  I  took  over  the  chairmanship  of  the  commission 
which  studied  the  legal,  the  social,  the  moral,  and  the  financial  aspects  of  this 
program  and  I  said  that  when  I  did  take  over  the  chairmanship  of  the  commis- 
sion, I  would  have  an  open  mind.  We  had  a  meeting  practically  every  month. 
We  had  an  open-door  policy — anyone  who  wanted  to  testify  was  allowed  to  come 
before  the  commission  and  testify,  and  after  listening  to  the  testimony  that  was 
brought  before  the  commission.  I  felt  that  it  boiled  down  to,  which  was  the  lesser 
of  two  evils,  the  so-called  evil  of  bringing  unwanted  children  into  the  world  and 
increasing  the  public  payrolls,  or  the  evil  of  giving  contraceptives  to  unmarried 
people. 

Bruno.  Now,  this  program  still  may  be  personally  not  very  acceptable  to  you 
because  you  are  a  Roman  Catholic,  yet  as  a  senator  you  voted  in  favor  of  it.  How 
do  you  reconcile  that? 
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FiNDLET.  Well,  as  a  Roman  Catholic  this  is  my  personal  and  private  life,  as  a 
State  senator  I  took  an  oath  of  office,  and  I  feel  that  it  was  my  duty,  my  obliga- 
tion as  an  elected  official  in  the  State  of  Illinois  to  do  what  is  good  for  the  entire 
population  of  the  State  of  Illinois  and  not  to  try  to  foist  down  their  throats  my 
personal  beliefs  and  my  mores. 

Bruno.  Thank  you  very  much,  Senator. 

FiXDLET.  You're  quite  welcome. 

Bayley.  a  cynical  observer  might  interpret  the  turnabout  in  Illinois  as  a 
triumph  of  pocketbook  over  principle.  Almost  everywhere  the  mounting  costs  of 
welfare  payments  are  a  strong  political  incentive.  Both  pragmatic  and  humani- 
tarian motivations  are  present  in  the  birth  control  program  in  Georgia.  Sylvan 
Meyer  reports  from  Atlanta  : 

Sylvan  Meyer.  This  is  Grady  Memorial  Hospital.  Thirty  percent  of  the  births 
in  metropolitan  Atlanta  take  place  here.  Dr.  J.  A.  Swarthout's  clinic  instructs 
and  serves  500  women  a  month. 

Ruth  Davis.  Good  morning,  ladies.  We're  here  to  talk  about  family  planning. 
My  name  is  Ruth  Davis,  and  we're  here  to  help  you  in  the  best  way  we  know 
how  to  plan  how  many  children  you're  going  to  have ;  if  you  want  to  plan  your 
family,  this  is  fine ;  we're  here  for  that  piu'pose  too.  Some  of  you  have  chosen 
to  stop  having  children  at  this  date. 

Now  this  morning  we  only  cover  three  methods,  specifically,  foam,  pills,  and 
devices — intrauterine  devices,  I'm  speaking  of  here,  but  we  must  teach  you 
personally  because  this  is  a  personal  method  in  which  you  are  to  be  taught. 

Some  ladies  have  often  decided,  "Well.  I  think  I'm  through  having  children." 
Maybe  you  haven't  decided  completely  until  you're  here  today  to  find  out  why 
you  don't  want  to  have  any  more  children,  so  maybe  we  should  decide  why  do  I 
myself  think  it  best  not  to  get  pregnant ;  this  is  what  we're  about  to  talk  about 
now — why  it's  best  not  to  get  pregnant. 

Meyer.  While  the  clinic  is  in  progress,  we're  talking  to  Dr.  J.  R.  Swartout,  who 
is  in  charge  of  the  family  planning  program  at  Grady  Hospital.  The  program 
is  also  associated  with  Emory  University  Medical  School.  I'd  like  to  ask  you, 
Doctor,  teaching  tiese  women  to  avoid  the  fear  of  pregnancy,  might  you  not  be 
promoting  promiscuity? 

Dr.  Swartout.  I  don't  think  so,  because  the  fear  of  pregnancy  doesn't  keep 
these  women  from  having  sexual  activity.  Approximately  25  to  30  percent  of 
the  babies  born  in  this  hospital,  7,000  each  year  are  born  outside  of  wedlock. 

Meyer.  Do  you  find  when  they  learn  to  use  tie  pills  and  the  device  that  they 
discipline  themselves  to  use  them  properly? 

Dr.  Swartout.  Yes,  they  do,  obviously  the  performance  is  much  better  with 
the  device,  where  they  do  not  have  to  have  any  repetitive  action,  don't  have  to 
buy  anything,  don't  have  to  coimt  or  remember  to  do  any  particular  thing. 
With  the  pill  though,  they're  capable  of  quite  good  performance. 

Ruth  Davis.  Now,  we  have  some  methods  here  that  we  do  recommend  for 
birth  control.  Foam,  pills,  and  devices.  Now  you  choose  what  you  want,  what 
Sue  is  ready  for,  Mary  is  not  ready  for.  You  choose  what's  pleasing  to  you, 
because  you  live  with  your  man  and  Sue  lives  with  her  man.  You  make  up 
your  mind  what  you  want. 

Woman.  And  taking  the  pills  in  a  20-day  period  and  you  miss  one  day,  is  there 
a  possibility  that  you  will  get  pregnant? 

Ruth  Davis.  Yes,  there  is  a  very  big  possibility  that  you  will  get  pregnant. 

Woman.  Miss  Davis,  I  want  to  ask  you  a  question :  If  you  had  loops  put  in 
first  today  would  it  be  protection  tonight? 

Ruth  Davis.  Yes,  you're  protected  tonight,  if  you  choose  to.  Miss. 

Meyer.  Every  Southern  State  has  a  program  in  progress.  Most  of  these  are 
directed  toward  low-income  people  and  this  means  mostly  Negroe^s.  The  Negro 
birth  rate  in  Georgia,  for  example,  is  higher  than  the  birth  rate  of  India,  which 
is  held  up  to  us  as  a  prime  example  of  reproduction  beyond  the  capacity  of  the 
economy  to  handle.  The  Negro  rate  in  Georgia  is  31.7  i)er  thousand  of  popula- 
tion.   The  white  race  is  22  per  thousand. 

Miss  Davis.  We  want  you  to  feel  like  you  can  call  us  and  won't  sort  of  ignore 
you.  We  ask  you  to  call  us.  We're  her(>  for  that  purpose  and  wo  don't  want 
you  to  feel  like  you're  out  in  the  city  all  alone.  Any  time,  if  you  have  any  ques- 
tions, please  feel  free  to  call  us.  Don't  think  we  are  pushing  it  on  you  and  then 
pushing  you  out  alone,  because  we  are  not.  We're  here  to  help  you  in  every  way 
possible. 
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Meter.  In  rural  Harris  County,  in  the  piney  woods  section  of  Georgia,  live 
11,000  people — 5,000  of  these  are  white,  6,000  are  Negro.  The  Negro  birth  rate 
is  double  that  of  the  white  birth  rate.  Mrs.  Margie  Patterson,  of  the  Harris 
County  Public  Health  Department,  tells  of  many  problems  exx)erienced  with 
contraceptive  devices  in  cases  where  the  nurse  must  maintain  constant  follow- 
through  with  the  user. 

Mrs.  Makgie  Patterson.  Over  the  years,  we  have  used  numerous  various  con- 
traceptives, none  of  which  have  proven  very  successful,  mainly  because  they 
require  close  supervision  and  checking  up  on.  That  is  one  of  our  patients  that's 
in  the  clinic.  She  has  used  contraceptives  for  the  last  15  years  of  various  kinds, 
of  pills,  diaphragms  with  the  best  of  intentions.     Today  she  has  14  children. 

Woman.  Well,  I  really  did  use  all  of  them,  but  I  don't  know  why  I  have  so 
many  kids.    But  I've  got  14. 

Meyer.  In  the  course  of  putting  this  program  together  we  asked  public  health 
welfare  and  medical  people  if  they  were  running  into  any  opposition  in  the 
course  of  their  family  planning  program.    They  all  said,  "No." 

I  think  it  can  be  pretty  well  concluded  from  the  evidence  that  public  aware- 
ness of  the  need  for  family  planning  programs,  that  is,  programs  which  can 
help  people  stop  having  imwanted  children  has  reached  such  a  point  that 
opposition  has  either  disappeared  or  has  grown  silent.  There  is  no  longer  any 
reason  for  State  government  program  planners  to  tiptoe  through  the  problem  of 
family  planning  as  though  it  were  some  politically  sensitive  briar  patch.  People 
need  help  now.     Results  are  obtainable  now,  not  in  some  distant  generation. 

In  the  course  of  our  research  with  this  program  we  were  surprised  to  leani 
how  little  would  be  required  in  the  way  of  medical  and  technical  costs  in  getting 
to  the  family  planning  business  in  significant  volume.  Effective  opposition  does 
not  exist.  Why  then  cannot  our  officials  expand  their  program  and  get  away 
from  the  relatively  limited  ineffective  program  in  which  they  are  now  involved. 

Bayley.  Early  this  year  Senator  Ernest  Gruening,  of  Alaska,  introduced  a 
bill  to  create  two  offices  of  population  problems— one  in  the  Department  of 
State,  and  one  in  Health,  Education,  and  Welfare.  The  hearings  on  this  bill 
marked  the  first  time  that  a  congressional  committee  had  publicly  debated  bii'th 
control,  another  sign  of  change.  In  Washington  Alan  Otten,  bureau  chief  of  the 
Wall  Street  Journal,  asked  the  Senator  about  population  growth. 

Senator  Ernest  Gruening.  Actually,  if  you  contemplate  our  situation  in  the 
United  States,  you  really  realize  the  magnitude  of  this  problem.  We're  nearing 
200  million  people  now.  The  demographers  project  that  by  the  end  of  this 
century  we'll  have  400  million.  We  will  have  doubled,  but  the  rate  of  ac- 
celeration will  increase,  not  even  making  allowance  for  the  additional  discoveries 
in  medicine  and  surgery,  so  that  maybe  in  75  years  from  now,  within  the  lifetime 
of  people  now  being  born,  we're  going  to  have  a  billion  people  in  the  United  States. 
I'm  glad  I  won't  be  around  when  that  happens,  because  I  think  it's  going  to  be  a 
mess. 

Alan  Otten.  How  much  bureaucratic  resistance  is  there  to  doing  something 
in  this  area? 

Gruening.  Well,  I  think  there  has  been  the  timidity  that  originates  from  the 
fact  that  there  has  been  a  good  deal  of  objection  in  the  past.  This  has  been  a 
taboo  subject.  Public  men  fear  to  discuss  it  especially  if  they're  elected  officials. 
They  fear  that  the  wrath  of  the  voters  would  be  turned  upon  them  at  election 
time.  But  now  President  Johnson  has  been  the  first  President  to  come  out 
squarely  for  action  on  this  subject.  He's  spoken  on  it  three  times,  and  so  I 
think  that  we're  moving  on  this  subject  and  people  are  becoming  aware  of  the 
fact  that  this  is  a  world  problem,  and  that  we  have  to  face  it. 

Bayxey.  As  some  of  our  reports  have  indicated,  one  of  the  most  serious  ques- 
tions being  raised  about  birth  control  is  its  effect  upon  morality.  Although 
this  question  is  related  to  the  traditional  opposition  of  the  Catholic  Church,  it 
also  reflects  a  Trowing  concern  for  what  appears  to  be  a  change  in  standards  of 
sexual  morality.  Among  those  with  doubts  about  the  ethics  of  birth  control 
is  Ronnie  Dugger,  editor  of  the  Texas  Observer. 

Ronnie  Dugger.  What  are  the  ethics  of  birth  control?  To  cause  a  life  to  be 
or  not  to  cause  a  life  to  be.  That's  one  of  the  questions.  Before  and  outside 
marriage,  to  make  love  or  not  to  make  love?  That's  another  one.  Should 
high  school  girls  be  tausjht  about  birth  control?  If  not,  and  they  get  into  trouble, 
who's  to  blame?  How  should  a  per.son  evaluate  the  fact  that  the  consequence  of 
birth  control  is  a  person  who  would  be  in  the  world,  not  being  here. 
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The  use  of  birth  control  is  widely  accepted  now,  and  the  poor  are  taught  birth 
control  in  the  war  on  poverty.  But  Roger  Miller,  the  country  music  singer,  had  a 
thought  about  this.  He  had  noticed  that  everybody  who  is  for  birth  control 
has  already  been  horn.  Is  this  just  a  joke?  The  most  persuasive,  generally  ac- 
cepted ethical  reason  for  birth  control  is  that  it  helps  the  poor  because  life  is 
tough  for  kids  growing  up  in  crowded  homes.  At  this  stage  though  there  is 
evidence  that  the  better  oft"  people  are  having  fewer  babies,  but  that  the  poor 
are  not.     This  raises  an  interesting  ethical  question  too. 

Is  the  case  for  birth  control  as  persuasive  for  better  off  people  as  it  is  for 
the  poor?  This  is  the  Women's  and  Children's  Hospital  at  the  Baylor  University 
Medical  Center,  in  Dallas.  Since  it  is  a  private  hospital,  nearly  all  of  the 
patients  who  come  here  can  pay  their  own  way.  A  year  ago,  this  was  a  nursery, 
alive  with  the  muffled  or  the  clamorous  cries  of  human  beings  who  were  ex- 
periencing their  first  hours  and  days  of  life.  The  room  is  alive  with  voices 
again,  but  not  the  voices  of  new  babies.  These  volunteer  girls  are  preparing 
information  about  former  patients  for  use  in  a  hospital  fund  drive. 

The  better  off  people  in  Dallas  who  have  their  babies  in  this  hospital  have  not 
been  having  as  many  babies,  and  both  the  hospital's  nurseries  on  this  floor  have 
been  closed.  Tlie  babies  growley  bears  are  still  on  the  walls.  But  there  are  no 
babies.  We  learned  why  this  nursery  was  closed  from  David  Hitt,  associate 
administrator  of  Baylor  University  Medical  Center :  How  many  general  nurseries 
do  you  have? 

David  Hiit.  We  have  six,  two  of  which  are  now  closed. 

DuGGER.  What  is  the  general  opinion  among  the  doctors  about  the  reason 
this  seems  to  be  happening  in  the  hospitals  with  better  off  patients? 

Hitt.  They  attribute  quite  a  lot  of  this  to  the  increased  use  of  a — tlie  pill, 
they  call  it. 

DtiGGER.  Are  there  any  other  factors  that  would  help  explain  it? 

Hitt.  I  know  of  none,  except  other  birth  control  measures. 

DuGGER.  The  situation  in  the  Dallas  hospital  for  the  poor.  Parkland,  sharply 
contrasts  with  the  decline  of  births  among  the  better  off  at  Baylor.  More  than 
60  percent  of  the  patients  here  at  Parkland  receive  free  care,  and  the  others 
are  billed  according  to  their  ability  to  pay. 

This  nursery  was  designed  for  10  babies ;  there  are  16  in  here.  Doctors  call 
this  progressive  overcrowding ;  as  in  this  nursery,  so  are  some  of  these  children's 
homes — progressive  overcrowding.  During  the  last  3  years  when  the  national 
birth  rate  has  continued  its  steady  decline,  the  births  here  at  Parkland  have 
continued  their  steady  increase  of  roughly  400  more  a  year.  Many  of  these 
mothers  simply  are  not  oriented  to  modern  medicine.  Three  out  of  ten  of  them 
don't  even  come  in  for  prenatal  care.  When  doctors  try  to  teach  the  mothers 
who  come  from  these  parts  of  the  city  birth  control,  many  of  them  express  fear. 
One  doctor  says  simply,  "This  is  fear  based  on  ignorance."  Thus  do  we  penalize 
the  poor  in  their  ignorance,  thus  do  we  penalize  these  children  of  the  poor  one 
more  way. 

DuGGER.  At  Temple  Emanu-El  in  Dallas.  Rabbi  Levi  Olan  discussed  with  us 
the  differing  ethical  situations  of  the  rich  and  the  poor  on  the"  question  of  birth 
control. 

Rabbi  Olan.  People  who  think  the  child  will  not  be  able  to  receive  proper 
health  care,  rearing,  guidance,  education,  economic  help,  have  an  obligation  not 
to  bring  that  child  into  life  to  go  without  these  things.  Furthermore,  a  person 
has  to  take  into  account  the  social  order,  hasn't  got  a  right  to  bring  the  child  in 
and  then  ask  society  to  do  all  these  things  which  a  child  needs  in  the  home  in 
terms  of  love  and  tender  care  and  education,  and  so  on. 

DuGGER.  What  about  upper  and  middle  class  people,  and  perhaps  better  off 
or  wealthy  people.  Rabbi,  who  have  the  resources  for  a  large  family,  but  decide 
for  personal  or  various  other  reasons,  perhaps  materialistic  or  reasons  of  con- 
venience, not  to  do  so? 

Rabbi  Olan.  It  seems  to  me  that  these  people  are  involved  in  an  ethical  ques- 
tion here.  They  have  been  given  many  privileges,  they  have  opportunities  to 
bring  children  into  life  who  can  be  reared,  educated,  be  permitted  to  grow  up 
so  they  can  be  good  citizens,  good  members  of  the  community,  and  we  have 
an  obligation  to  respond  to  that  which  we  are  given,  we  have  an  opportunity  too. 

DuGGER.  Do  people  generally  make  decisions  about  birth  control  on  some  broad 
ethical  basis,  or  rather  because  of  practical  circumstances  in  tlieir  lives  at  the 
moment?  We  discussed  this  with  Dr.  Raymond  H.  Abrams.  a  Dallas  obstetrician 
and  diplomat  of  the  American  Board  of  Obstetrics  and  Gynecology. 
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Dr.  Raymond  H.  Abrams.  I  don't  know  that  I've  had  this  kind  of  experience 
with  a  patient,  whether  she's  concerned  by  not  having  a  baby  she's  going  to 
deprive  the  world  of  an  artistic  or  mathematical  genius.  Oftentimes  I  liave  the 
feeling  that  the  patient  tells  the  doctor  what  she  thinks  the  doctor  wants  to  hear. 
I  don't  know  really  that  there's  that  much  concern  about  the  philosophy  of  this 
business.  I  think  they're  a  little  more  pragmatic,  it's  a  matter  of  having  a  baby 
or  not  having  a  baby. 

DuGGEB.  Doctor,  are  more  single  women  asking  for  contraceptives  now  V 

Dr.  Abrams.  It's  my  impression  that  there  are.  I  haven't  yet  any  statistics  on 
it.  Most  of  us  who  are  in  private  practice  don't  sit  down  and  use  a  chart  as 
to  who  asks  for  v/hat  at  a  particular  time.  But  I  do  have  the  distinct  feeling 
that  more  single  women,  career  women,  students,  do  ask  for  contraceptive 
devices. 

DuGGER.  What  is  common  medical  practice  in  that  situation? 

Dr.  AjiRAMS.  I  think  the  majority  of  us  are  willing  to  give  this  to  them  if 
they're  old  enough  to  understand  what's  involved,  and  its  purposes.  I  have  no 
personal  objection  to  this. 

DuGGER.  This  is  Dr.  Edward  Rydman,  executive  director  of  the  Planned 
Parenthood  Association  in  Dallas. 

Dr.  Rydman,  what  about  this  question  of  birth  control  for  high  school  girls? 

Dr.  Edward  Rydman.  This  is  certainly  one  of  the  most  pertinent  and  difficult 
questions  which  those  of  us  who  are  parents  have  to  deal  with,  and  those  of  us 
who  work  in  the  field  of  birth  control  have  to  deal  with.  We  have  to  come  to 
some  conclusion,  I  think,  as  a  society  with  i-egard  to  this,  shall  we  make  birth 
control  available  to  yoimg  people,  explain  it  to  them,  let  them  know  what  it  is, 
how  effective  it  is?  This  reminds  me  that  once  In  speaking  to  a  PTA  group, 
the  parents  said  be  sure  to  tell  them  about  it.  but  don't  tell  them  it's  effective 
We  want  to  keep  them  scared. 

It's  as  though  we  could  keep  our  young  people  on  the  straight  and  narrow 
path  on  the  basis  of  fear.  The  answer,  as  far  as  I'm  concerned  is,  "Yes ;  we  must 
tell  our  young  people  about  birth  control." 

DuGGER.  What  are  the  consequences  of  doing  this?  Wouldn't  this  increase 
promiscuity? 

Dr.  Rydman.  We  cannot  base  our  moral  structure  on  fear  alone.  I  think  that 
there  must  be  more  to  it  than  that. 

DuGGER.  Let  me  ask  you  this :  Do  you  run  into  many  situations  where  parents 
have  decided  that  it's  wiser  and  safer  to  have  their  girls  taught  these  matters 
and  taken  to  a  doctor? 

Dr.  Rydman.  Yes;  parents  do  this.  We  have  parents  coming  to  our  clinic.  I 
know  other  planned  parenthood  clinics  do  so.  I  know  physicians  who  have 
mothers  bringing  their  daughters  in. 

DuGGER.  What  is  your  policy  here  in  the  Dallas  Planned  Parenthood  Group 
with  respect  to  whether  someone's  married  or  not?    Do  you  ask? 

Dr.  Rtdman.  We  ask  whether  they're  married,  but  we  will  provide  birth 
conti'ol  for  them  whether  they're  married  or  not,  because  it  is  our  belief  that  if 
a  woman  wants  birth  control,  it  is  because  she  is  having  sex  relations,  and  it 
is  not  for  us  to  decide  whether  we  should  try  to  prevent  this  or  not,  this  is  a 
moral  question  beyond  our  responsibility.  Ours  is  to  help  her  to  prevent  the 
possibility  of  having  unwanted  children. 

DuGGER.  Woiild  it  be  fair  to  say.  doctor,  that  one  element  in  the  case  of  birth 
«;(»ntrol,  is  the  case  for  moral  relaxed  attitudes,  about  people  making  love? 

Dr.  Rtdman.  Yes;  I  think  you're  touching  something  here  which  is  an 
exceedingly  sensitive  point.  We  are  living  in  this  country  at  least  and  certainly 
in  many  parts  of  the  world,  in  a  sexual  revolution,  in  which  many  of  the  codes 
of  conduct  which  were  subscribed  to  by  the  public  were  really  not  those  which 
they  believed.    They  were  the  things  which  they  stated. 

We  are  now  in  a  period  of  time.  I  think,  when  young  people,  particularly, 
nre  more  open  with  regard  to  their  attitudes  about  sex,  and  about  their 
expression  of  feeling  toward  one  another  and  if  the  intimacy  of  exchanging 
ideas  is  important  and  valuable  to  them,  they  feel,  also,  that  the  intimacy  of 
exchanging  sexual  feelings  is  important  to  them,  and  that  there  should  be  free- 
dom in  both  areas.  Whether  or  not  this  is  the  right  way,  has  not  yet  been 
decided  I'm  sure,  but  it  certainly  is  a  question  which  we  as  parents,  and  we  as 
adults  in  the  community,  and  we  as  young  people  speaking  of  the  young  people 
themselves,  must  face. 
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DuGGEB.  So  says  a  man  whose  work  is  promoting  birth  control.  Birth  control 
creams  and  jellies  can  be  bought  now  with  ease  from  open  shelves  in  drugstores 
like  this  one,  and  even  in  supermarkets.  The  ways  they're  displayed  and  the 
ages  of  those  to  whom  they're  sold  obviously  vary  from  place  to  place.  Still, 
this  is  a  long  way  from  chastity  belts. 

A  man  of  the  cloth  has  quite  different  work.  He  copes  with  the  new  ways  of 
these  times  within  the  historical  context  of  the  church.  To  find  out  how  a 
clergyman  who  is  working  with  the  young  is  facing  this  subject,  we  talked  to 
Dr.  James  William  Morgan,  pastor  of  the  University  Methodist  Church,  which 
is  across  the  street  from  the  University  of  Texas,  in  Austin. 

Dr.  Morgan,  what  is  the  moral  climate,  the  sexual  climate  among  the  yonng 
people  in  the  college  generation  these  days? 

Dr.  James  William  Morgan.  Well,  I  gue^s  everyone  is  going  to  deny  he's  an 
authority  on  this  subject  because  things  are  happening  so  fast,  nobody  really 
knows,  but  I  think  we're  practically  in  a  state  of  free  love,  and  all  the  land- 
marks are  down,  the  restraints  are  dowji,  this  is  pretty  obvious. 

When  it  comes  to  a  question  of  rules,  and  ethics,  how  do  you  face  a  student, 
well  I  find  myself  trying  very  hard  not  to  use  any  "thou  shalt  nots"  because 
this  just  doesn't  speak  to  the  present  generation  at  all.  They  have  no  response 
to  this,  or  a  rebellious  response,  although  there  is  a  subconscious  legalism  that's 
still  here  and  accounts  for  enormous  cases  of  guilt.  Frankly,  in  sermons  and 
in  counseling  I  try  to  express  what  I  think  is  the  Christian  viewpoint  toward 
sex,  that  it  is  a  gift  of  God,  that  it  is  the  power  God  has  given  a  man  and  a 
woman  to  give  love  and  receive  love  with  total  abandon,  total  giving  of  body 
and  soul,  totality  of  spirit. 

DuGGER.  What  arguments  do  you  use.  Doctor,  with  a  student,  to  convince  him 
or  her  that  sex  is  more  than  just  fun? 

Dr.  Morgan.  It  seems  to  me  that  this  is  something  that  you  can  get  over  to 
the  present  college  generation  if  you  can  stop  them  long  enough  to  think,  that 
this  is  so  much  deeper  than  mere  titillation,  that  the  total  being  is  involved,  and 
this,  of  course,  is  where  the  Christian  faith  gets  the  demand  for  commitment. 
You  can't  treat  another  person  as  a  thing  without  vulgarizing  yourself.  You 
can't  use  another  person.  I'm  just  trying  to  enlarge  their  concept  of  sex,  I 
think  it  is  that  much  larger,  and  that  this  generation  is  depreciating  it. 

DuGGEB.  Do  you  find,  Dr.  Morgan,  that  some  of  the  college  students  coming 
to  you  in  the  freer  situation,  have  worked  out  a  new  ethics,  or  new,  ideas  of  their 
own.  on  how  to  proceed? 

Dr.  Morgan.  Yes ;  I  wish  this  were  more  widespread  than  it  really  is.  but  I 
do  run  into  some  awfully  interesting  statements  and  premarital  conferences. 
Usually  their  life  comes  out  in  this,  and  I've  heard  some  magnificent  statements 
from  couples  who  have  seen  the  turmoil,  the  mess  around  them,  and  have  just 
simply  made  a  decision  on  their  part,  and  some  of  their  reasons  for  it,  and 
some  of  their  attitudes  are  magnificent.  I  sort  of  have  this  kind  of  hope  that 
sometimes  things  have  got  to  get  pretty  bad  and  out  in  the  open  before  they 
get  better,  and  I  sort  of  believe — sort  of  know  that  the  present  situation 
will  bring  about  some  new  codes,  some  new  standards. 

Dugger.  You  think  it  might  take  some  time? 

Dr.  Morgan.  Yes,  gosh ;  I  don't  know  how  long  this  crazy  i)eriod  is  going  to 
happen.  I  think  theologically  we're  in  something  that's  far  more  .strenuous  than 
the  Reformation  ever  was.  and  we're  running  off  at  tangents  in  every  intellectual 
field.  How.  long  it  will  take  for  us  to  assess  and  know  we're  going,  goodness,  I'm 
not  in  that  sort  of  prophetic  business,  of  where  we're  going. 

DuGGEE.  Birth  control  is  one  way  this  century  is  staving  ofE  the  disasters  of 
personal  suffering,  famine,  and  expansionist  wars  that  are  caused  by  the  births 
of  millions  of  children  whose  societies  are  not  yet  able  to  give  them  a  fair 
chance.  But  men  of  conscience  must  weigh  against  this  the  absence  from  among 
us  of  those  people  who  would  otherwise  be  having  their  chances  at  life.  AVhat, 
if  not  the  idea  that  a  life  prevented  from  being  is  a  life  that  is  lost,  will  keep  us 
resiwnsible  to  do  all  that  we  can  to  make  the  world  good  for  the  most  people. 
For  to  be  reverent  of  life  is  to  rue  the  life  that  is  lost. 

Bayley.  The  ethical  question  raised  by  Mr.  Dugger  involves  the  quality  of 
our  society.  It  is  a  real  question  whether  world  pressures,  including  attitudes 
toward  war  as  well  as  population,  are  not  destroying  the  concept  of  the  value 
of  individual  life.  Yet  the  consequences  of  unlimited  population  growth  cannot 
be  evaded.     Something  must  be  done.     Our  regional  reports  indicate  that  some- 


1986  POPULATION    CRISIS 

thing  is  being  done,  and  that  progress  .seems  to  be  primarily  the  result  of  a 
combination  of  practical  interests,  the  desire  of  individuals  to  make  a  better 
life  for  themselves  and  their  families,  and  the  desire  of  taxpayers  to  hold  back 
the  mushrooming  costs  of  welfare  and  education.  This  is  a  powerful  combination 
of  forces. 

Senator  Grtjening.  A  comment  by  Michael  J.  O'Xeill  appearing  in 
the  Workl  Medical  News  for  the  first  week  of  this  month  indicated 
that  Dr.  Malcolm  H.  Merrill,  now  director  of  California's  Health 
Department,  will  soon  be  coming  to  Washington,  D.C.,  as  the  new 
Director  of  Health,  Population,  and  Nutrition  Services  in  AID.  I 
w^ish  the  very  best  of  luck  to  Dr.  Merrill,  with  the  hopes  that  he  will 
move  forward  in  the  area  which  we  are  discussing  here. 

I  direct  that  the  article  from  World  Medical  News  be  made  a  part 
of  the  hearing  record. 

(The  article  referred  to  follow^s :) 

Exhibit  238 

"Capital  Rounds" 

[World  Medical  News,  week  of  Sept.  1,  1965,  p.  66] 

Look  for  one  of  the  Nation's  top  public  health  leaders  to  join  the  Great  Society 
in  Washington.  He  is  Dr.  Malcolm  H.  Merrill,  longtime  director  of  California's 
Health  Department.  Word  is  that  he  will  be  tapped  to  sijearhead  President 
Johnson's  population  control  effort  on  the  International  front. 

Dr.  Merrill  will  take  over  from  Dr.  Philip  R.  Lee  as  the  Director  of  Health, 
Population,  and  Nutrition  Services  for  the  Agency  for  International  Development. 
Dr.  Lee,  who  helped  break  the  shackles  on  this  country's  birth  control  policies, 
has  moved  over  to  the  Department  of  Health,  Education,  and  Welfare  to  be  the 
Secretary's  No.  2  aid  for  health  and  medical  affairs. 

The  magnet  pulling  Dr.  Merrill  to  Washington  is  the  fact  that  the  administra- 
tion is  finally  mobilizing  the  full  resources  of  the  Federal  Government  to  deal 
with  the  problem  of  exploding  populations  around  the  world.  This  is  a  historic 
break  with  past  policy,  and  an  irresistible  challenge  for  the  62-year-old  former 
president  of  the  American  Public  Health  Association. 

No  President  before  Johnson  has  managed  to  involve  the  Federal  Government 
in  the  touchy  birth  control  question.  In  1959,  for  example,  President  Eisenhower 
declared :  "I  cannot  imagine  anything  more  emphatically  a  subject  that  is  not  a 
proper  political  or  governmental  activity  or  function  or  resiwnsibility." 

But  President  Johnson  in  his  state  of  the  Union  message  last  January  seized 
the  nettle:  "I  will  seek  new  ways  to  use  our  knowledge  to  help  deal  with  the 
explosion  in  world  population  and  the  growing  scarcity  in  world  resources."  In 
his  speech  to  the  U.N.  anniversary  meeting  on  June  2.5,  he  went  further :  "Let  us 
act  on  the  fact  that  less  than  $5  invested  in  population  control  is  worth  a 
hundred  dollars  invested  in  economic  growth." 

The  result  is  that  AID  is  now  off  and  running  with  a  program  to  provide  for- 
eign assistance  to  finance  population  control  projects  in  other  countries.  Nego- 
tiations are  underway  with  India,  Pakistan,  Nationalist  China,  Korea,  and 
Turkey. 

One  major  drawback:  AID  is  hopelessly  undermanned  in  the  health  field. 
It  has  fewer  than  20  physicians  stationed  in  overseas  posts.  For  a  variety  of 
reasons,  including  what  amounted  to  a  running  feud,  AID  never  tapped  the 
resources  of  the  U.S.  Public  Health  Service.  One  of  Dr.  Lee's  major  accomplish- 
ments was  that  he  restored  diplomatic  relations  between  the  two  agencies  and 
promoted  a  good  deal  of  cooperation.  But  officially,  PHS  still  is  not  in  the 
overseas  health  arena. 

Dr.  Bruce  Jessup,  who  has  been  one  of  the  Dr.  Lee's  aids  at  AID,  recently 
surveyed  this  problem  in  a  memorandum.  He  proposed  that  President  Johnson 
have  Vice  President  Humi)hrey  gather  a  small  staff  and,  in  2  mouths,  develop  a 
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series  of  recommendations  to  the  President  for  promoting  "more  effective 
mobilization  of  U.S.  assistance  efforts"  in  the  fields  of  international  health, 
generally,  and  population  control,  specifically. 

Whatever  is  done.  Dr.  Merrill  will  be  the  man  to  watch.  Not  onlj-  is  he  a 
veteran  public  health  leader  in  this  country  bvit  he  has  had  a  number  of  interna- 
tional health  assignments.  In  1952,  for  example,  he  was  a  consultant  on  public 
health  for  India.  So  he  brings  considerable  expertise,  as  well  as  prestige,  to  his 
new  post.    And  these  are  extremely  useful  commodities  in  the  capital. 

Senator  Gruening.  Another  report  on  the  U.N.  population  con- 
ference held  in  Belgrade  was  made  in  the  Washington  Post  on  Sep- 
tember 19  by  Mr.  Hobart  Rowen.  Mr.  Ro-\ven  reports  specifically  on 
the  paper  given  at  that  conference  by  Dr.  Steplien  Enke,  an  economist 
and  consultant  to  AID  and  other  Government  agencies.  Dr.  Enke 
used  statistical  estimates  in  approaching  the  problem  of  population 
growth  and  foreign  aid,  adding  more  support  for  the  concept  of 
birth  control  as  an  investment.  While  President  Johnson  has  stated 
that  "less  than  $5  invested  in  population  control  is  worth  $100  invested 
in  economic  development,"  Dr.  Enke's  figures  indicate  that  this  was 
a  conservative  estimate.  Mr.  Rowen  closes  his  column  with  the  state- 
ment that — 

.  .  .  the  numbers  don't  really  matter.  What  is  significant  is  that  small 
expenditures  for  birth  control  relative  to  huge  sums  spent  on  economic  develop- 
ment can  yield  enormous  results.  The  idea  is  worth  a  long,  hard  look  on  the 
Hill  and  in  downtown  Washington  offices. 

I  direct  that  Mr.  Rowen's  column  be  made  part  of  the  hearing  record 
at  this  point. 

( The  column  follows : ) 
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"Economic   Impact — Birth   CJontkol   Seen   as   Investment  Tool" 

(Column  by  Hobart  Rowen) 

[Washington  Post,  Sept.  19,  1965] 

In  civilized  countries  such  as  our  o^\'n  and  in  Western  Europe,  there  is  little 
reluctance  to  practice  birth  control.  There  is  even  much  public  discussion  of 
w^hat  was  once  taboo — the  use  and  advantages  of  pills,  the  intrauterine  coil,  and 
devices. 

But  we  are  reluctant,  it  seems,  to  encourage  large-scale  birth  control  programs 
in  underdeveloped  countries  despite  enormous  economic  benefits  to  be  gained. 

For  example,  the  staggering  truth  is  that  $1  used  to  prevent  a  birth  can  do  the 
work  of  $100  invested  in  economic  development  of  poverty-stricken  areas :  the 
impact  on  per  capita  income  is  the  same. 

On  June  25,  President  Johnson  made  a  specific  reference  to  the  need  for  birth 
control  in  his  speech  to  the  United  Nations  in  San  Francisco.  In  terms  of  high- 
level  recognition  of  the  problem,  this  was  a  real  landmark. 

"Let  us  act,"  Johnson  said,  "on  the  fact  that  less  than  ,$5  invested  in  population 
control  is  worth  $100  invested  in  economic  development."  Although  this  con- 
servative estimate  created  great  interest,  the  White  House  has  not  followed 
through  with  more  information — or  action. 

Now,  a  strikingly  similar  analysis  by  Dr.  Stephen  Enke  has  come  to  hand,  in 
the  form  of  a  paper  delivered  at  the  U.N.  World  Population  Conference  in  Bel- 
grade on  September  1.  Enke — an  economist  who  is  a  consultant  to  AID  and 
other  Government  agencies,  shows  that  attempts  to  raise  national  income  or 
product  by  boosting  investment  alone  is  doomed  to  failure.  But  with  relatively 
miniscule  exi>enditures  on  birth  control  added  in,  the  situation  could  be  vastly 
improved. 

Assume  a  backward  country  with  a  population  today  of  10  million,  output  i^er 
capital  of  $100.     The  gross  national  product  would  therefore  be  $1  billion.     With 
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typical  growth  rates  of  2.5  percent  in  GNP  and  population,  the  year  1975  would 
see  a  GNP  of  $1,250  million— but  per  capita  GNP  would  stay  at  $100  because  the 
population  would  have  increased  by  2,500,000  persons. 

In  order  to  boost  the  standard  of  living  modestly — say  to  $112  per  capita  by 
1975 — such  a  country  would  need  another  $150  million  added  to  GNP.  To  get 
that  increment,  additional  investments  over  10  years  of  about  $1  billion  would 
be  needed.  (The  assumption  here  is  a  15-percent  return  on  the  investment 
program. ) 

Keep  that  $1  billion  figure  in  mind. 

Now,  says  Bnlie,  how  else  can  per  capita  GNP  be  boosted  to  $112?  The  an- 
swer, of  course,  is  by  having  fewer  persons  to  divide  the  available  wealth. 
Si)ecifically,  what  is  necessary  is  to  reduce  the  expected  2,500,000  additional 
births  by  1,500,000. 

How  much  would  such  a  program  cost?  By  heavy  reliance  on  the  cheap 
intrauterine  coil,  the  annual  cost  per  person  practicing  birth  control  could  be  as 
little  as  $1.  Enke  figures  that  the  annual  fertility  rate  among  participating 
women  could  be  reduced  from  20  births  per  hundred  to  about  5.  Thus,  to  get 
a  reduction  of  150,000  births  annually,  1  million  participants  would  be  required. 

Add  it  up :  1  million  at  $1  each  is  $1  million  a  year.  For  10  years,  that  would 
be  $10  million — or  an  unbelievably  low  figure  of  1/100  of  the  $1  billion  investment 
program. 

In  both  cases,  the  resulting  GNP  in  1975  comes  out  to  about  $112. 

Enke  recognizes  that  critics  will  try  to  pull  his  figures  apart.  And  indeed, 
there  are  three  key  variables — the  assumed  return  on  investment,  the  reduction 
in  fertility  rates,  and  the  cost  of  contraception.  Suppose  the  yields  from  invest- 
ment were  twice  as  good  as  Enke  says — assume  a  30-percent  return.  Then,  the 
advantages  of  birth  control  would  be  "only"  50  times  as  great  as  economic  devel- 
opment instead  of  100. 

One  hundred  to  one.  fifty  to  one— President  Johnson's  cautious  20  to  1 — the 
numbers  don't  really  matter.  What  is  significant  is  that  small  expenditures  for 
birth  control  relative  to  huge  sums  spent  on  economic  development  can  yield 
enormous  results.  The  idea  is  worth  a  long,  hard  look  on  the  Hill  and  in  down- 
town Washington  offices. 

Senator  Gruening.  The  New  Republic  for  September  18  incliicles 
an  article  which  is  very  pertinent  to  this  dialog  on  population.     It 

says: 

People  keep  saying  that  sometJiing  must  be  done  before  population  outstrips 
food  supply.  Reiteration  makes  it  tedious.  But  we  have  a  new  version.  We  say 
that  the  thing  has  already  happened.  World  population  has  passed  food  supply. 
The  famine  has  started. 

The  article  is  timely;  it  is  important.  I  direct  that  it  be  made  part 
of  this  hearing  record. 

(The  article  referred  to  follows :) 
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"T.  R.  B.  From  Washington" 

[New  Republic,  Sept.  18,  1965] 

FAMINE   IS    HERE 

People  keep  saying  that  something  must  be  done  before  population  outstrips 
food  supply.  Reiteration  makes  it  tedious.  But  we  have  a  new  version.  We 
say  that  the  thing  has  already  happened.  World  population  has  passed  food 
supply.   The  famine  has  started. 

Famine  isn't  like  a  satellite  countdown;  you  don't  say  "Three,  two,  one, 
it's  here."  What  happens  is  like  the  New  York  water  shortage:  it  develops 
slowly;  experts  wring  hands;  public  pays  no  attention;  then  suddenly,  it's 
headlined.  That's  what's  happening  in  world  food.  "Malnutrition"  becomes 
"famine"  any  time  the  headline  writer  wants.  Our  estimate  is  that  the  thing 
is  here  and  will  get  a  lot  worse  before  it  gets  better.  Even  the  most  dramatic 
countermeasures  aren't  likely  to  reverse  things  for  several  generations.     That's 
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why  we  tJiink  world  hunger  will  be  the  single  most  important  fact  in  the 
final  third  of  the  20th  century. 

Don't  take  our  word  for  it.  There  have  been  dozens — scores — of  surveys. 
In  fact,  the  subject  has  been  surveyed  to  death.  Here,  for  example,  is  the 
report  of  the  National  Council  of  Churches  of  Christ  in  the  U.S.,  as  of  last 
June:  2  billion  persons  now  live  in  areas  of  nutritional  deficiency.  (That's  two- 
thirds  of  the  world's  population.)  They  are  the  ones  with  the  highest  birth 
rates.  Half  of  these  people,  the  report  says — i.e.,  1  billion — "suffer  daily  or  recur- 
rent crippling  hunger."  The  report  ends  with  the  usual  conventional  warnings : 
unless  something  is  done  quickly  ''the  predicted  widespread,  acute  famine  in 
some  parts  of  the  world  in  the  next  few  years  will  become  more  grim." 

It  is  a  typical  report :  you  probably  never  heard  of  it.  And  here  is  Gimnar 
Myrdal,  eminent  Swedish  economist.  He  foresees  a  "world  calamity."  Time? 
In  "5  or  10  years."  To  interviewers  he  says,  "It  makes  me  afraid."  He  still 
thinks  we  have  a  little  time.    Well,  maybe. 

The  World  Food  and  Agriculture  Organization  estimates  that  maybe  10,000 
people  a  day  die  of  hunger  now.  But.  of  course,  most  victims  don't  die  direct- 
ly of  starvation  but  of  some  side  effect :  the  children  in  parts  of  India,  Africa, 
Latin  America  are  frail,  stunted,  hollow  eyed,  with  distended  stomachs ;  a  touch 
of  sickness  and  they're  gone.  Always  a  couple  more,  though,  to  take  their  place. 
It's  a  fecund  earth. 

War  is,  of  course,  one  way  to  check  population ;  the  United  States  has  helped 
Malthus  in  the  India-Pakistan  situation,  by  selling  guns  to  both  sides. 

Here's  a  fact :  Only  SVo  percent  of  the  world's  surface  is  arable.  Another  fact : 
World  population  in  35  years  will  double.     Famine?    Of  course. 

Experts  are  "substantially  less  optimistic"  now  than  they  were  a  few  years 
ago  about  heading  off  world  famine,  Lester  Brown,  staff  economist  of  the  De- 
partment of  Agriculture,  told  a  symposium  recently.  Chester  Bowles  testified 
to  a  Senate  subcommittee  in  .lune  that  the  approaching  world  famine  threatens 
"the  most  colossal  catastrophe  in  history."  He,  too,  put  it  in  the  future,  as 
though  something  would  be  done  about  it.  Perhaps.  But  read  a  little  further. 
Here  is  Thomas  M.  Ware,  chairman  of  the  Freedom  From  Hunger  Foundation, 
himself  a  practical  indu.strialist. 

"Very  few  grasp  the  magnitude  of  the  danger  that  confronts  us,"  he  said.  He 
offered  an  illustration.  The  new  Aswan  Dam  will  add  2  million  arable  acres  on 
either  side  of  the  Nile.  But  while  the  dam  is  being  built  enough  new  people 
will  be  added  to  Egypt's  population  to  eat  up  all  the  food  the  dam  produces. 
Result :  same  hunger,  more  people. 

It  is  doubtful  if  Americans  understand  the  population  problem.  If  so,  how 
could  the  House  pass  its  version  of  the  new  "nondiscriminatory"  immigration 
bill?  (It  does  not  end  discrimination,  it  just  juggles  it  about.)  Latin  America, 
for  example,  with  the  highest  birth  rate  in  the  world,  has  no  quota  restrictions 
at  all  on  immigration  to  the  United  States.  The  Senate  may  change  this. 
But  the  House  majority  still  quaintly  believes  that  immigration  can  solve 
overpopulation. 

As  Mr.  Ware  puts  it,  "The  catastrophe  is  not  something  that  may  happen 
[his  italic]  ;  on  the  contrary  it  is  a  mathematical  certainty  that  it  will  happen" 
unless  action  is  immediately  forthcoming. 

What  action?  Ten  years  ago  the  compassionate  United  States  started  a  food 
export  program  :  it  was  wonderful  to  feed  the  starving,  but  population  kept  grow- 
ing. Next  the  United  States  tried  a  new  approach ;  the  soil  of  hungry  lands  is 
good  so  America  sent  fertilizer  abroad  as  well  as  food.  Fine.  And  population 
kept  on  growing.  Then  in  the  last  couple  of  years  came  the  third  effort :  give 
them  cash  and  credit  to  build  their  own  fertilizer  plants.  Fine.  Population  kept 
growing. 

FEWER   BIRTHS   ESSENTIAIi 

Now  comes  the  fourth  phase.  Food,  fertilizer,  hybrids,  insecticides,  factories, 
know-how — these  are  all  good.  But  they  won't  work  unless  the  recipient  nations 
limit  births  at  the  same  time.  The  point  will  be  stressed,  we  understand,  in  a 
report  from  an  interagency  task  force  named  by  Mr.  Johnson.  It  finds,  inciden- 
tally, that  half  the  preschoolchildren  in  "developing"  countries  are  seriously 
undernourished,  amounting  to  mental  and  physical  retardation  for  10  to  25 
percent. 

President  Johnson  had  the  courage  to  mention  family  planning  in  both  his 
state  of  the  Union  speech,  and  the  one  before  the  U.N.  at  San  Francisco.     It 
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is  all  the  more  discouraging  that  Archbishop  O'Boyle,  of  Baltimore,  delivered 
his  recent  anti-birth-control  tirade.  He  implied  that  there  is  somehow  a  kind 
of  conspiracy  against  the  poor.  Well,  the  hierarchy  in  Latin  Amex'ica  knows 
better ;  it  knows  that  the  most  generally  accepted  means  of  birth  control  in  the 
world  today  is  abortion.    The  poor  use  it;  the  rich  know  about  birth  control. 

Barbara  Ward  describes  the  widening  gap  "between  a  white,  complacent,  highly 
bourgeois,  very  wealthy,  very  small  North  Atlantic  elite,  and  everybody  else." 
Yet  man  can  now  for  the  first  time  feed  himself  adequately,  and  he  can  control 
the  birth  rate,  too.  with  the  new  intrauterine  device.  Alas,  we  guess  that  the 
gap  will  widen  and  hunger  grow,  for  a  time  anyway.  You  can't  reverse  gears 
suddenly  in  a  situation  that  involves  most  of  the  earth. 

Senator  Gruexixg.  The  Family  Planniiio;  A.ssociation  of  Puerto 
Rico  has  a  booklet  Avhich  was  prepared  with  the  intent  of  encourag- 
ing family  planning.  It  is  a  fascinating  example  of  an  approach 
wliich  can  be  taken  to  help  people  understand  how  they  can  make  their 
lives  more  enjoyable,  more  meaningful,  and  how  they  can  limit  the 
numbers  of  children  if  they  so  desire.  I  direct  that  this  little  booklet 
be  made  part  of  the  hearing  record,  as  an  example  which  may  be  of  use 
to  others  who  are  trying  to  do  similar  projects. 

I  know  something  of  the  family  planning  program  in  Puerto  Eico, 
since  I  was  concerned  with  it  in  the  thirties.  They  have  come  a  long 
way. 

(The  booklet  referred  to  follows:) 
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"The  Right  to  Happiness" 

(The  Family  Planning  Association  of  Puerto  Rico,  1962) 

(Note. — The  original  of  this  booklet,  in  Spanish,  was  prepared  with  the  intent 
of  encouraging  family  planning.  The  central  theme  is  that  the  many  changes 
affecting  society  make  family  planning  a  necessity.  The  basic  assumption  is  that 
some  sympathetic  understanding  of  the  relationship  between  family  planning 
and  society  helps  remove  ancient  tabus  and  encourages  action  to  realize  the 
widespread  desire  for  limitation  in  family  size.) 

Dkas,  Fbiend:  We  have  written  this  book  for  you  and  your  wife,  thinking  of 
your  happiness  and  the  happiness  of  your  children. 

The  husband  and  wife  who  appear  in  the  first  story — Bienvenido  and  Ilu- 
minada — gain  their  happiness  by  moving  to  the  city  and  adapting  themselves 
to  the  changes  that  this  move  requires.  Others  can  obtain  happiness  in  the 
country  if  they  also  will  adjust  to  the  changes  that  are  occurring  in  the  rural 
areas. 

One  cannot  live  in  the  city  in  the  same  way  one  lives  in  the  country;  nor 
can  one  live  in  the  country  today  in  the  same  way  as  in  the  past.  Times  change 
and  the  secret  of  happiness  is  in  knowing  how  to  adjust  to  these  changes. 
Bienvenido  and  Iluminada  had  to  make  various  adjustments,  some  difficult  and 
painful,  to  gain  at  last  the  happiness  of  the  entire  family. 

This  book  contains  other  interesting  stories  which  we  think  you  will  like. 
It  has  sections  that  we  hope  will  entertain  you  and  parts  which  will  help 
you  to  understand  the  reasons  for  many  of  the  things  that  are  happening  in 
families  today.  Now  and  then  you  will  find  in  the  book  the  word  "planning." 
You  know  that  in  order  for  things  to  turn  out  well  one  must  make  plans. 
Even  the  birds  in  the  woods  prepare  their  nest  carefully  before  laying  the  little 
eggs  from  which  will  hatch  only  the  number  of  fledglings  that  they  will  be 
able  to  warm  and  care  for  well. 

If  God  has  given  man  intelligence  he  has  not  given  to  birds,  shouldn't  we 
make  the  best  plans  so  our  family  will  consist  of  the  number  of  children  which 
we  can  take  care  of,  feed,  and  educate  properly? 

This  book,  "The  Right  to  Happiness"  is  yours.     We  place  it  in  your  hands 
with  the  great  hope  that  reading  it  will  help  you  obtain  greater  happiness  for 
your.self,  your  wife,  and  your  children. 
Very  cordially, 

R.  Menendez  Ramos. 


POPULATION    CRISIS  1991 

CONTENTS 

"From  the  Country  to  the  City" — a  story. 

Changes  that  have  come  to  the  family. 

"Little  Button" — a  story. 

How  to  make  a  marriage  endure. 

"In  This  Land  of  Sunshine"— a  poem. 

"Panchita's  Problem' — a  story. 

A  contrast. 

Important  questions. 

Opinions  of  different  churches. 

Contraceptive  methods. 

Hard  facts  about  Puerto  Rico. 

Final  message. 

FEOM   THE   COUNTRY   TO  THE   CITT 

When  they  moved  to  the  new  home,  the  elder  daughter  sighed:  "At  last 
I  will  have  a  room  to  myself." 

But  that  first  joy  did  not  last  long.  Her  mother  insisted  that  Tony,  the 
youngest  of  the  family,  would  have  to  sleep  in  the  same  room.  With  adolescent 
rebelliousness  the  girl  protested.  The  mother  limited  herself  to  exclaiming : 
"Thank  Gk>d  there  are  not  five  children." 

Bienvenido,  the  father,  who  at  that  moment  was  helping  to  place  a  piece  of 
furniture  in  the  next  room,  on  hearing  the  exclamation  murmured :  "Five?"  As 
soon  as  he  was  alone  with  his  wife  he  asked  in  a  trembling  voice :  "Iluminada — 
are — you?" 

The  woman,  tired  and  nervous  from  the  bustle  of  moving,  looked  at  him  with 
a  sour  countenance.  But  when  she  understood  the  kind  of  fear  her  husband  was 
feeling,  she  could  not  help  but  smile :  "No,  no— she  was  not  pregnant.     Never." 

That  evening  the  family  went  to  bed  early.  Luz.  the  adolescent,  again  pro- 
tested. "O  Mummy,  here  no  one  goes  to  bed  with  the  chickens."  But  she 
obeyed,  and  even  helped  put  Tony  to  bed.  Meanwhile,  Benny  and  Tato,  the  other 
two  children,  chatted  in  their  newly  bought  little  beds. 

Iliuninada  dropped,  tired  out,  into  bed.  She  felt  physically  tired  from  the 
moving,  and  she  also  had  a  certain  anxiety.  Would  they  come  out  ahead?  And 
remembering  the  fear  expressed  by  her  husband,  she  fell  asleep  asking  herself 
if  in  the  new  house  there  would  be  room  for  one  more  child. 

The  husband  was  the  only  one  who  did  not  go  to  bed  early.  He  knew  it 
would  be  diflBcult  for  him  to  sleep  that  first  night.  He  lighted  a  cigarette  and,  as 
he  watched  the  smoke,  he  though  :  How  times  change.  How  his  life  had  changerl. 
Life  had  been  very  different  before  this  moment  when  he  found  himself  living  in 
a  new  home  in  the  city. 

He  had  married  Iluminada  15  years  ago.  Well  he  remembered  the  day  they 
met — when  he  was  on  a  trip  to  buy  a  pig.  It  was  in  the  final  months  of  the 
war  when  meat  was  still  scarce.  He  was  offered  a  suckling  pig  which  was 
"thinner  than  the  sigh  of  a  begger,"  so  he  did  not  buy  it. 

He  decided  to  take  advantage  of  the  trip  and  visit  some  relatives.  Thus  he 
met  his  cousin  Iluminada.  He  returned  late  at  night  to  his  district  of  Bairoa,  in 
Caguas,  without  a  pig.  And  in  Aguas  Buenas,  he  and  Iluminada  became 
engaged. 

They  were  married  within  6  months.  The  new  obligations  imposed  on  him 
the  need  to  earn  more  money.  He  could  not  earn  enough  money  with  his 
machete.  He  had  to  learn  something  more.  One  day  he  stopped  to  look  at  a 
tractor — Could  he  get  them  to  teach  him  how  to  handle  it? 

At  the  first  opftortunity  he  informed  the  manager  of  his  ambition.  The  latter 
growled  :  "Look,  lad,  do  you  think  driving  a  tractor  is  like  riding  a  mare?" 

Bienvenido  lowered  his  head,  swallowed  his  tongue  and  his  pride.  But  he 
didn't  quit.  Was  he  going  to  continue  to  be  an  unskilled  laborer  trying  to  earn 
a  living  with  the  machete,  the  pick,  and  the  hoe? 

Now  he  had  a  wife.  Children  would  arrive  soon.  Was  he  perhaps  going  to 
condemn  them  to  the  life  of  misery  he  himself  had  had? 

It  was  not  long  before  Iluminada  said,  "Bienvenido,  I  think  *  *  *."  And  she 
did  not  need  to  say  more. 

He  left  his  hut  and  walked  acro.ss  the  fields.  He  was  going  to  be  a  father. 
A  poor  father.  A  peon  father.  Why  had  he  not  bought  that  skinny,  emaciated 
suckling  pig  that  day  in  Jagueyes?  If  he  had  done  so.  he  would  have  returned 
to  Bairoa  with  the  animal  on  his  shoulder,  he  would  not  have  gone  to  visit 
his  relatives,  he  would  not  have  met  Iluminada,  there  would  not  be  a  child 
developing  in  her  womb. 
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Years  later  he  was  able  to  talk  about  the  same  thing,  but  with  humor.  He 
would  say  to  his  wife,  "The  first  time  I  went  to  your  district  it  was  in  search 
of  a  little  pig."  Then,  laughing,  he  would  add.  "I  did  not  find  a  pig  but  I  got  the 
best  woman  in  Jagueyes." 

That  first  year  of  marriage  was  hard.  His  wages  were  not  enough  for  any- 
thing more  than  the  daily  food.  And  it  was  said  then  that  when  the  war  was 
over,  work  would  be  scarce.     What  could  a  man  like  him  do  ? 

Perhaps  the  birth  of  the  girl  provided  him  an  incentive.  The  fact  is  that 
upon  hearing  her  first  cry,  he  left  the  house.  Down  the  road  a  tractor  was 
coming  pulling  a  truck  loaded  with  manure.  He  knew  the  driver.  He  waved 
his  hand  in  greeting.  The  other  answered  waving  his  straw  hat  in  the  air  as  he 
called,  "Where  ye  going,  man?" 

He  wasn't  going  anywhere.  He  had  gone  to  the  field  solely  to  get  some  fresh 
air.  He  felt  more  than  ever  before  a  part  of  nature.  But  such  things  cannot 
be  explained  so  he  simply  said :  "Over  there."  The  driver  of  the  tractor  invited 
him  to  sit  beside  him. 

Alter  he  jumped  on  the  machine,  he  remembered  the  words  of  the  manager. 
"On  the  contrary."  he  said  to  himself,  "it  is  easier  than  riding  a  mare."  And 
when  he  dared  put  his  thought  into  a  question,  the  driver  answered  laughing : 
"Sure,  it's  easier." 

Several  days  later  he  started  as  assistant  to  the  tractor  driver.  He  wasn't 
long  in  discovering  that  controlling  a  machine  was  different  from  breaking  in  a 
mare.  But  he  concentrated  on  learning.  He  borrowed  a  book  on  instruction 
and  read  it  until  he  almost  knew  it  by  heart.  He  knew  now  that  study  is  an 
indispensable  weapon  in  the  struggle  for  life  in  the  world  of  today. 

After  some  months  he  was  assigned  to  work  in  a  tractor  warehouse.  That 
day  he  thought  he  discovered  an  odd  relationship  between  his  daughter  Luz  and 
the  machines. 

The  first  day  he  rode  in  a  tractor  was  like  any  other  day.  And  yet,  it  was 
not  the  same.  He  could  not  know  that  with  that  jump  he  was  leaving  behind 
forever  the  pick  and  the  hoe  and  a  way  of  life. 

Bienvenido's  interest  in  tractors  develoi>ed  into  an  interest  in  all  kinds  of 
machines.  He  was  especially  fascinated  by  heavy  machines  which  opened  high- 
ways with  their  steel  snouts.  The  first  one  he  saw  was  widening  a  highway  in 
his  own  district  of  Bairoa.  At  his  persistence,  the  driver  one  morning  permitted 
him  to  help  operate  the  machine.  That  M'as  the  first  step.  After  some  time, 
he  became  the  driver's  assistant. 

Bienvenido  was  not  long  in  understanding  that  he  could  not  stay  behind. 
He  knew  that  his  family  would  grow.  He  began  to  think  that  in  earlier  times 
children  were  of  help  to  the  family  and  were  very  little  expense  but  now  they 
were  an  expense.  The  demands  of  modem  life  require  that  men  of  today  be 
better  prepared  than  those  of  yesterday. 

When  a  construction  job  was  begun  near  Caguas.  he  dared  to  ask  for  work  as 
an  operator  of  heavy  equipment.  He  resolved  never  again  to  look  at  the  machete, 
the  hoe,  and  the  pick. 

He  didn't  turn  back  even  when  he  lost  his  employment  because  of  his  in- 
experience. He  accepted  a  job  as  an  apprentice  and  took  additional  training 
at  night  after  his  8  hours  of  work. 

How  he  wished  now  that  his  parents  had  sent  him  to  the  vocational  school 
in  the  city.  But  the  children  were  many  and  the  old  man's  income  was  not 
enough  to  cover  the  needs  of  the  family.  He  would  try  to  have  fewer  children 
so  he  could  give  them  the  preparation  he  himself  had  not  received. 

In  order  to  be  closer  to  large  construction  projects  he  decided  to  move  to  the 
capital.  Iluminada  resisted  the  idea.  She  feared  the  city.  She  feared  it,  above 
all.  because  of  the  children  (there  were  two  now),  but  also  because  of  herself, 
and  even  of  Bienvenido  himself.  Although  having  greater  privations,  life  in  the 
country  was  m.ore  secure.  Everything  in  the  city  was  so  noisy,  so  changing, 
so — .     But  her  objections  crumbled  under  the  determined  resolve  of  her  husband. 

They  lived  the  first  few  years  in  the  city  in  an  unhealthy  place  near  San  Jose 
Lake. '  There  Tato,  their  "third  child,  was  born.  They  moved  to  the  Minillas 
district  when  a  friend  went  to  New  York  with  his  family  and  rented  his  house 
to  them.  They  considered  themselves  truly  city  folk.  When  someone  would 
ask,  "And  you,  where  are  you  from?"  Bienvenido  would  answer.  "From 
Caguas."  a  reply  which  never  pleased  his  wife. 
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Iluminada  felt  herself  more  bound  to  the  country  than  did  Bienvenido.  Per- 
haps because  at  Jagueyes  of  Aguas  Buenas  there  remained,  like  immovable  tree 
trunks,  her  parents,  Don  Gume  and  Dona  Amparo.  The  old  folks  refused  to 
leave  the  little  farm  and.  vs^hen  someone  would  suggest  selling  it,  they  growled, 
"Here  we've  lived  all  our  life,  and  here  we  shall  die." 

Bienvenido  often  took  his  wife  and  children  to  visit  the  grandparents  at 
Jagueyes.  Christmas  was  not  Christmas  unless  they  spent  it  in  the  country. 
They  made  themselves  as  comfortable  as  possible  in  the  decaying  wooden  shack. 
The  children  played  cowboys  and  Indians  in  an  area  shaded  by  three  pana  trees. 

But  the  time  between  trips  to  the  country  began  to  lengthen  to  several  months. 
The  younger  children  were  the  only  ones  who  were  enthusiastic  when  the  grand- 
parents were  mentioned.  Luz,  already  a  young  lady,  was  obviously  indifferent 
when  a  trip  to  the  country  was  suggested.  She  began  to  have  this  attitude  when 
in  junior  high.     Tony,  the  last  of  the  children,  was  born  about  that  time. 

Now  there  were  four  children  but  it  would  have  been  better  to  have  had  three. 
Iluminada  used  to  say,  "It  is  better  to  rear  three  children  well,  than  to  have  a 
bunch  of  badly  reared  youngsters."     But — 

The  new  situation  made  it  necessary  to  seek  new  means  of  increasing  the 
family's  income.  Iluminada  decided  to  look  for  a  job.  Why  shouldn't  she,  too, 
earn  some  money?  They  needed  a  larger  house  and  the  newspapers  advertised 
nearly  every  day  that  for  $500  anyone  could  become  the  owner  of  a  house.  The 
property  cost  more,  but  the  rest  would  be  paid  monthly.  If  the  rented  house 
co.st  them  that  much,  would  it  not  be  better  to  pay  that,  or  a  little  more,  and  live 
in  one  of  the  new  subdivisions? 

When  Iluminada  became  a  worker  in  a  factory  new  problems  presented 
themselves  to  the  family.  It  became  necessary  to  leave  the  younger  children  in 
care  of  a  neighbor.  The  trips  to  the  country  had  to  be  given  up.  Saturday  had 
to  be  set  aside  as  the  day  to  shop  and  to  clean,  to  take  care  of  the  clothing,  and 
even  then  there  was  work  left  over  for  Sunday. 

The  country  no  longer  seemed  to  have  any  lively  attractions.  There  was  an 
obligation  to  go  because  of  the  grandparents  and  they  would  go  next  Sitnday 
but,  the  next  Sunday  always  remained  in  the  future.    There  was  so  much  to  do. 

It  was  by  working  in  this  way  that  they  became  owners  in  one  of  the  new 
subdivisions.  "Owners,"  of  course,  is  a  word  partly  true.  They  had  30  years 
in  which  to  pay,  but  once  in  the  house  they  felt  they  owned  it. 

Benny  and  Tato  disappeared  at  dawn  the  day  after  the  moving.  They  had 
gone  to  sleep  the  night  before  with  the  determination  to  explore  thoroughly  the 
neighborhood  on  the  morrow.  Even  the  youngest,  Tony,  showed  insatiable  curi- 
osity but  his  infantile  adventures  were  limited  to  the  confines  of  the  yard. 

Luz  appeared  that  morning  wearing  tight  red  pants.  Her  father  looked  at 
her  in  surprise  but  said  nothing.  His  surprise  was  greater  when  he  saw  lUumi- 
nada  similarly  dressed.  He  limited  himself  to  making  a  flippant  comment.  His 
wife  remained  silent  but  his  daughter  reacted  immediately  to  his  criticism. 
"Oh  daddy,  don't  be  ridiculous !    Mommy  has  to  dress  as  one  dresses  nowadays." 

The  husband  conceded  defeat.  Actually  his  wife  looked  very  young  and 
attractive.  And  his  daughter  was  right.  In  the  new  .subdivisions  the  .skirt  had 
been  discarded,  at  least  while  doing  domestic  chores.  Iluminada  her.'^elf  gave 
the  conclusive  argument :  "It  is  more  comfortable  this  way." 

The  daughter  had  gained  a  point  Bienvenido  did  not  understand  then  but 
noticed  it  later  when  a  new  situation  aro.se. 

From  the  first  move,  from  Bairoa  to  the  suburb  on  the  .shore  of  San  Jose 
Lake,  Iluminada  kept,  as  a  prized  family  possession,  a  picture  of  the  grand- 
parents. The  old  folks  had  had  it  taken  in  Caguas  on  one  of  their  rare  trips. 
It  was  an  oval  photogpraph,  tinted  green,  with  a  sui^erb  imperial  frame.  It 
cost  a  fortune  which  was  paid  on  easy  installments.  But  the  extravagance 
was  justified.  The  old  folks  wanted  their  daughter  and  her  children  and  those 
who  would  follow  them  always  to  have  in  mind  the  origin  of  their  life,  the 
fountain  of  their  being.    The  picture  was  that:  spring,  root,  and  trunk. 

The  picture  was  the  first  disillusion  that  hit  Iluminada  in  her  new  house. 
She  had  decided  to  place  it  in  the  living  room  but  discovered  that  the  cement 
wall  was  completely  smooth  and  there  was  no  way  of  hanging  the  heavy  picture. 
Frustrated  in  her  desire,  holding  the  picture  in  her  hands,  she  awaited  a  saving 
suggestion.  Seeing  her  daughter  laughing,  she  cried,  surprised :  "Why  are  you 
laxighing?" 

"It's  because.  Motomy."  Luz  began  to  say.  But  laughing  again  drowned  her 
words. 
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The  father  viewed  the  scene  intrigued.  The  girl  stopped  laughing  and  with 
hesitant  voice,  her  eyes  tearful,  explained :  "That  picture  would  not  look  well 
there,  Mommy.    They  are  no  longer  used.    My  domestic  science  teacher  says " 

The  mother  did  not  let  her  finish.  Cutting  in,  she  exclaimed :  "Look,  girl. 
Did  you  create  yourself?  How  dare  you  speak  that  way  about  your  grand- 
parents." 

"It's  not  the  grandparents.  Mommy,"  she  insisted.  "It's  that  this  type  of 
picture  is  no  longer  placed  in  the  living  room." 

Bienvenido  masked  his  smile  while  he  observed  the  controversy  between 
mother  and  daughter.  Iluminada  tried  to  enlist  his  authority  as  father  in 
support  of  her  cause  but  he  just  smiled,  avoiding  becoming  involved.  Something 
within  him  told  him  the  daughter  would  win  this  contest,  too. 

It  was  not  the  daughter  alone.  The  sons  also  won  one  contest  after  another. 
The  couple  were  speaking  about  this  a  few  nights  later.  Luz  didn't  want  to 
take  care  of  her  brothers.  She  was  much  involved  in  school  activities,  in 
activities  of  her  friends,  of  the  neighborhood.  Again  the  parents  discussed  the 
problem  of  rearing  children  without  enough  supervision  by  their  parents.  What 
could  be  done? 

The  logical  thing,  thought  Bienvenido,  would  be  for  his  wife  to  quit  working 
at  the  factory  and  spend  all  her  time  with  the  house  and  the  children.  But  that 
would  not  be  possible.  Monthly  payments  had  to  be  made  and  the  money  earned 
by  his  wafe  was  indispensable  to  sustain  the  home.  And  furthermore 
Iluminada  was  no  longer  the  same.  The  household  chores  tired  her  and  staying 
home  all  day  bored  her.    "If  the  old  folks  would  come,"  he  thought  aloud. 

"The  old  folks?"  exclaimed  Iluminada.  "You  know  they  would  not  think 
of  leaving  the  land." 

"Yes,"  agreed  Bienvenido.  "Even  though  they  don't  have  anyone  to  help 
them.    Nobody  wants  to  stay  in  the  country  any  more." 

"We  didn't  stay,"  she  said  in  a  sad  voice. 

"No  :  we  did  not,"  he  replied  in  a  low  voice. 

Neither  one  brought  up  the  problem  again  because  deep  within  them  they 
knew  the  solution  was  not  within  their  reach.  Even  the  house  in  which  they 
lived  was  a  sign  of  how  much  times  had  changed.  There  was  no  place  in  it  for 
the  old  folks.    For  them,  the  country.    For  the  young,  the  city. 

There  is  no  doubt  that  the  city  represents  the  future.  But  not  a  city  of  slums 
with  families  of  9,  10,  and  12  children ;  but  a  city  of  clean  and  abundant  living. 
In  that  city,  children  must  not  be  a  chain  that  binds  couples  to  misery.  Children 
are  meant  to  be  a  joy  for  the  parents,  but  to  bring  joy  they  must  be  wanted  by  both 
parents.     All  children  should  come  into  the  word  in  this  manner. 

It  takes  many  hands  to  work  the  land.  It  does  not  need  much  knowledge. 
It  is  enough  to  know  the  passing  of  the  seasons,  the  periods  of  drought  and  rain, 
the  color  of  the  fields,  the  use  of  the  hoe  and  the  machete.  The  essential 
skills  are  passed  on  from  father  to  son.  The  little  coffee  plant  is  transplanted  at 
the  same  time,  is  cared  for  in  the  same  manner,  and  the  fruit  is  gathered  at  a 
certain  time  beginning  before  the  rains  of  Christmas  and  ending  in  the  days  of 
the  kings. 

Agriculture  is  traditional  labor.  Everything  seems  to  remain  the  same. 
People  are  born,  grow  up,  and  die  in  the  same  place.  Lands  pass  from  parents  to 
offspring  and  from  these  to  the  children  of  their  children.  The  son  of  the  land- 
lord also  will  be  a  landlord.  The  son  of  a  peon  will  be  a  i)eon.  A  familylike 
relationship  will  exist  even  between  the  rich  and  the  poor.  To  some  it  is  given 
to  command  and  to  others  to  obey. 

But  one  day  a  tractor  appears  on  the  farm.  With  one  tractor,  a  man  can  plow 
as  much  as  can  a  hundred  men  with  a  hundred  pairs  of  oxen.  The  oxen, 
therefore,  are  superfluous  as  are  the  oxen  drivers. 

The  animals  can  be  sold  for  meat.  Not  so  the  men.  The  arrival  of  the  tractor 
imposes  on  men  new  patterns  of  living.  It  becomes  impossible  to  continue  to  live 
in  the  old  manner.  So  it  was  with  Bienvenido.  Driver  of  an  iron  horse,  he  was 
part  of  the  great  army  of  conquerors  of  the  new  life. 

The  new  way  of  life  is  not  free  of  problems.  Many  problems  of  yesterday  dis- 
appear, but  others  appear ;  the  present  ones,  those  of  life  today.  And,  the  prob- 
lems of  today  require  solutions  in  accord  with  the  times. 

Bienvenido,  Iluminada,  their  daughter  Luz,  and  their  other  children  are  of 
the  present.  The  grandparents,  Don  Gurae  and  Dofia  Amparo  are  trying  to  live 
in  the  past  but  cannot  arrest  the  course  of  history.    Bienvenido  and  Iluminada 
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began  to  live  the  new  life  of  the  present  and  it  will  continue  with  their  children. 
They  represent  the  new  family  which  is  becoming  general  in  Puerto  Rico.  This 
new  Puerto  Rican  family  has  a  right  to  happiness. 

Happiness  is  a  state  of  harmony  with  the  environment  in  which  one  lives.  If 
the  environment  changes,  people  must  change.  In  the  past,  for  example,  a  family 
with  many  children  was  not  out  of  tune  with  the  times. 

At  present  it  is  very  difficult  for  parents  to  rear  and  educate  8,  10.  or  12  chil- 
dren. For  most  parents  it  is  impossible  as  the  changes  in  the  enviromnent  have 
been  so  great.  An  adjustment  to  these  changes  is  necessary  for  the  attainment 
of  happiness. 

The  children  were  asleep.  Bienvenido  began  smoking  on  the  balcony. 
Ilnminada  approached  and  sat  at  his  side.  The  hour  before  going  to  bed  was 
the  only  time  the  couple  had  to  speak  quietly  about  their  problems.  She  said, 
"No,  Bienvenido ;  we  cannot  have  more  children.    God  forbid." 

Without  knoAving  why,  Bienvenido  thought  of  the  big  buildings  he  was  helping 
to  construct.  He  had  seen  the  complicated  blue  plans  in  the  hands  of  the  en- 
gineers. Before  removing  the  first  shovelful  of  earth  one  knew  where  each  steel 
rod  had  to  be  put,  where  the  cement  would  be  poured,  where  the  electric  installa- 
tions would  be  placed.  Nothing  was  left  to  chance.  "Is  it  right  that  the  family, 
which  is  more  important  to  man  than  buildings,  be  left  to  grow  by  chance  without 
any  plan?" 

Iluminada  sighed.  Bienvenido  threw  the  butt  of  his  cigarette  toward  the 
street.    Both  got  up  and,  without  exchanging  another  word,  entered  the  house. 

CHANGES  THAT  HAVE  COME  TO  THE  FAMILY 

The  family  has  existed  since  remote  times.  It  is  the  oldest  of  all  human  insti- 
tutions. 

But  that  does  not  mean  that  it  always  has  remained  the  same.  The  family 
has  been  changing  in  the  course  of  time,  as  has  every  other  human  institution. 

Who  doesn't  recognize  the  differences  between  the  family  of  today  and  the 
family  of  our  grandparents'  time? 

Understanding  these  changes  helps  to  understand  better  the  other  changes 
that  take  place  in  our  day.  The  advancements  of  science  and  the  increasing 
number  of  people  who  fill  the  world,  without  the  land  increasing  also,  force  these 
changes.  Life  in  Puerto  Rico  cannot  help  but  be  different  today,  when  there  are 
nearly  2^;  million  persons,  than  it  was  in  the  time  of  our  grandparents  when  our 
population  was  less  than  1  million. 

THE  LARGE  PATRIARCHAL  FAMILY 

The  large  patriarchal  family  existed  in  ancient  times.  Until  recently  it  was  the 
most  common  form  in  China  and  continues  to  be  so  in  India  and  in  Japan. 

In  this  type  of  family  the  father  is  the  patriarch  who  exerts  absolute  control 
over  his  wife,  his  single  and  married  children,  and  over  the  wives  of  his  sons. 

In  the  Roman  Empire  the  father  exerted  absolute  authority.  He  had  the 
power  of  life  and  death  over  his  children.  He  got  them  married  and  divorced. 
He  had  authority  to  transfer  them  by  adoption  to  another  family  and  to  sell 
them  as  slaves. 

Under  Roman  law  not  even  the  eldest  son,  who  was  the  natural  successor, 
enjoyed  any  authority  as  long  as  the  father  lived.  He  could  not  live  outside  the 
home  and  even  after  marrying  he  was  considered  a  member  of  the  family,  under 
the  absolute  domination  of  his  father. 

In  the  course  of  time,  the  most  brutal  characteristics  of  this  family  system 
began  to  disappear.  But,  with  some  differences,  it  still  exists  in  some  parts  of 
the  world. 

THE  SMALL  PATRIARCHAL  FAMILY 

The  small  patriarchal  family  developed  in  Europe  in  the  Middle  Ages.  It 
consisted  of  the  husband,  his  wife,  their  children,  and  on  occasion,  as  happens 
even  today,  the  parents  of  one  of  tlie  spouses  or  a  brother  or  sister. 

This  family  system  was  in  harmony  with  the  society  of  that  time  when  the 
working  of  the  land  was  the  center  of  all  economic  activity.  Nobody  dared  ques- 
tion the  authority  of  the  father  as  head  of  the  family.  Marriages  were  entered 
into  on  the  basis  of  economic  convenience  and  married  life  was  considered  the 
natural  state  of  every  adult. 
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111  rich  families  as  well  as  poor,  the  wife  was  essentially  a  woman  needed  for 
the  management  of  the  house.  Her  devotion  to  her  husband  was  demonstrated 
by  furthering  his  well-being  and  comfort. 

Parents  treated  their  children  with  great  coolness.  Children  were  considered 
as  property  of  the  parents  and  were  completely  at  their  disposal. 

In  the  large  and  in  the  small  patriarchal  family  children  were  a  great  help 
to  the  family.  As  people  lived  principally  from  the  cultivation  of  the  laud,  chil- 
dren worked  at  farm  chores  from  a  very  tender  age. 

The  more  children  a  farmer  had,  the  more  land  he  could  cultivate.  And  the 
more  land  a  family  had  under  cultivation,  the  better  off  it  was. 

The  relation  between  the  economic  welfare  of  the  family  and  the  number  of 
children  was  exactly  the  opposite  of  what  we  have  today.  In  tJie  past,  children 
were  not  educated  in  school  but  were  put  to  work  with  the  adults.  Now  it  is 
recognized  that  the  children's  place  is  not  at  work  but  at  school. 

This  change  in  attitude,  which  all  the  world  recognizes,  permits  us  to  say : 

Formerly,  having  many  children  meant  greater  income  for  the  family. 

Today,  having  many  children  means  more  expenses  for  the  family. 

THE  MODERN  DEMOCBATIC  FAMILY 

With  the  industrial  revolution,  the  small  patriarchal  family  began  to  be  re- 
placed by  the  modem  democratic  family.  This  new  type  of  family  came  into 
being  in  countries  which  were  industrially  developed.  In  the  United  States,  the 
expansion  of  population  toward  the  West,  the  growth  of  public  schools  and  the 
democratic  principles  of  government  helped  develop  the  modern  democratic 
family. 

During  the  past  century,  and  even  at  the  beginning  of  the  present,  it  was  not 
diflicult  for  a  young  man  in  the  country  to  get  possession  of  a  good  piece  of 
land.  At  the  same  time,  there  was  a  continuous  demand  for  workers  in  the  cities. 
Young  North  Americans  began  to  get  married  on  their  own  and  to  establish 
their  own  homes  as  they  acquired  economic  independence.  As  a  consequence, 
the  supreme  authority  of  the  parents  was  weakened.  The  new  conditions  pro- 
vided the  basis  for  a  new  type  of  family  which  now  is  considered  as  an  alliance 
inspired  by  love  and  common  interests. 

The  number  of  children  in  a  family  is  related  to  the  love  and  mutual  interest 
of  the  couple.  The  new  trend  is  for  couples  to  reach  an  agreement  on  whether 
they  wish  to  become  parents  immediately  after  getting  married  or  whether  they 
should  wait  awhile.  If  they  are  to  have  children,  there  are  questions  of  when 
would  be  the  best  time  to  have  them  and  how  many  should  they  have. 

Parents  begin  to  lose  authority  over  their  children  as  these  reach  a  certain 
age.    The  children  become  even  more  independent  when  they  get  married. 

Contrary  to  the  old  society  based  on  the  cultivation  of  the  land,  modern  society 
has  become  more  and  more  industrial.  The  role  of  the  children  has  changed  as 
have  the  interests  and  activities  of  the  family.  The  modern  democratic  family 
grants  greater  liberty  to  all  its  members  and  the  children  participate  in  the 
family    projects    and    plans. 

THE    FAMTLT   IN    PUERTO   RICO 

Puerto  Rico  is  going  through  a  period  of  change  from  the  small  patriarchal 
family  to  the  modem  democratic  family.  The  small  patriarchal  family  is  still 
the  most  common  and  particularly  on  the  farms  and  in  small  towns.  The  modem 
democratic  family  has  made  its  appearance  in  the  large  cities  and  especially  In  the 
metropolitan  zone  of  the  capital. 

It  is  evident  that  the  trend  in  the  Puerto  Rican  family  i.«!  toward  relations 
of  greater  equality  and  companionship  between  the  spouses.  The  man  counts  on 
his  wife  more  and  more  in  making  family  plans  and  in  planning  when  and  how 
mnny  children  they  should  have.  It  could  not  be  otherwise  because  this  change 
in  the  family  is  an  inevitable  consequence  of  the  transformation  of  the  Puerto 
Rica  n  society. 

With  our  industrial  development,  the  factory  has  come  to  occupy  a  very  im- 
portant place  in  Puerto  Rico.  This  has  become  necessary  in  order  to  give  em- 
ployment to  our  people.  We  do  not  have  enough  land  to  support  our  growing 
population  by  continuing  to  follow  the  old  system  of  life. 

The  increase  in  factories  during  the  last  1-^  years  has  provided  4.5.000  new 
jobs  and  a  similar  number  of  indirect  jobs.     In  spite  of  this,  there  still  were 
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73,000  unemployed  people  in  1960.  There  would  have  been  many  more  if  there 
had  been  no  emigration  to  the  United  States.  In  the  past  10  years,  Puerto  Rico 
lost  more  than  half  a  million  inhabitants  who  emigrated  to  the  north. 

In  our  island,  people  move  from  the  farm  to  towns  and  cities  where  the  popu- 
lation increases  each  day.  Houses,  and  land  especially,  are  more  expensive  and 
so  the  hou.ses  have  to  be  smaller.  In  general,  our  country  is  moving  from  the 
way  of  life  of  the  farm  to  the  way  of  life  of  a  modern  industrial  society. 

EVOLUTION    OF   FARM    LIFE 

The  change  in  the  way  of  living  in  Puerto  Rico  has  not  been  limited  to  the 
cities.     Life  in  the  rural  zone  also  is  not  as  it  was  in  the  past. 

In  our  grandparents'  time  a  farm  family  produced  nearly  everything  it  con- 
sumed. The  contrary  occurs  today  ;  the  rural  family  buys  at  the  stores  the  major 
part  of  what  it  consumes.  A  study  made  in  1946  showed  that  the  minimum  re- 
quirements for  an  adequate  diet  of  a  person  in  Puerto  Rico  cost  38  cents  a  day 
or  $138.78  per  year.    Today  this  same  diet  costs  much  more. 

It  is  becoming  more  and  more  rare  to  see  a  group  of  children  working  the 
ground  under  the  direction  of  their  father.  The  movement  to  the  towns  and 
cities  and  the  emigration  to  the  United  States  disperses  the  children  of  farm 
families.  The  attachment  to  the  land  and  to  rural  life  has  declined  much  while 
the  ambition  to  study  and  the  attraction  of  better  paying  occupations  in  industry 
have  changed  the  old  family  relations.  The  new  scientific  methods  of  cultivation 
and  mechanization  have  reduced  the  amount  of  work  of  the  old  and  familiar 
kind. 

In  addition,  we  must  recognize  the  fact  that  the  rapid  means  of  communication 
and  of  transportation  make  all  of  Puerto  Rico,  in  effect,  one  large  city. 

In  view  of  these  changes,  it  is  not  surprising  that  children  who  previously  were 
looked  upon  as  family  resources  now  are  considered  responsibilities.  From  this 
change  comes  the  recognition  of  a  nev.^  right :  the  right  of  couples  to  determine 
the  number  of  children  they  will  have. 

THE    MODERN    PUERTO    RICAN    FAMILY 

The  new  conditions  which  are  becoming  general  in  our  country  give  the  family 
new  shape.  It  ceases  to  be  a  production  unit  under  the  exclusive  direction  of  the 
father.  No  longer  is  there  reason  for  the  father  being  a  boss.  Tlie  father  works 
away  from  home  in  the  company  of  other  workers  and  usually  leaves  early  in 
the  morning  and  returns  late  in  the  afternoon. 

In  increasing  numbers  the  wife  has  followed  the  husband  in  working  outside 
the  home  in  a  factory  or  an  office.  She  acquires  a  new  power  as  a  companion 
who  helps  carry  the  the  economic  load  of  the  family.  Increasingly,  children  can- 
not follow  in  the  footsteps  of  their  parents.  They  must  find  their  own  path  in 
life  and  this  is  made  ea.sier  for  them  if  they  have  the  understanding  and  stimula- 
tion of  both  parents. 

All  employed  persons  contribute  to  the  social  security  fund  which  helps  provide 
a  more  peaceful  old  age.  without  parents  having  to  depend  on  their  children  for 
support  in  the  last  years  of  their  lives.  Therefore,  it  no  longer  is  ne^cessary  for 
parents  to  have  many  children  thinking  that  by  having  them  the  parents  secure 
for  themselves  protection  in  their  old  age.  Furthermore,  life  has  become  so  dif- 
ficult that  it  takes  all  the  efforts  of  young  married  couples  to  provide  for  the 
needs  of  their  own  children. 

The  fact  that  the  family  of  today  is  not  governed  by  the  sovereign  will  of  the 
father  adds  to  the  desirability  of  having  fewer  children.  When  the  father  was 
boss,  one  look  usually  was  enough  to  obtain  obedience  from  the  children.  Today 
the  children  think,  plan,  and  defend  their  points  of  view  with  the  parents  and 
it  is  easier  to  obtain  harmony  and  discipline  in  a  small  family. 

In  our  time,  the  family  is  like  a  cooperative  group  and  it  is  necessary  to  make 
use  of  methods  for  planning  the  family.  This  is  indispensable  in  order  that  hap- 
piness may  reign  in  the  modern  Puerto  Riean  family. 

THE  FAMILY  IN  THE  WORLD  DECLARATION  OF  THE  RIGHTS  OF  MAN 

Men  and  women,  from  marriageable  age  on,  have  the  right  without  any  restric- 
tion because  of  race,  nationality,  or  religion,  to  iret  married  and  found  a  family : 
and  have  equal  rights  with  regard  to  marriage  during  the  marriage  and  in  case 
of  the  dissolution  of  the  marriage. 
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Only  through  free  and  complete  consent  of  the  future  husband  and  wife  can 
marriage  be  effected. 

The  family  is  the  natural  and  fundamental  element  of  society  and  has  the 
right  to  the  protection  of  the  society  and  the  State.  (Article  16— World  decla- 
ration of  the  rights  of  man  United  Nations. ) 

LITTLE    BUTTON 

(A  story) 

Iluminada  appeared  in  the  hallway  dishtowel  in  hand. 

"What  do  you  want?"  she  called  ill-humoredly. 

"Come  here,  Mom,"  insisted  her  daughter. 

It  was  always  the  same,  Luz  sought  a  thousand  and  one  excuses  in  order  not 
to  take  advantage  of  the  time.  And  even  worse,  she  made  her  mother  waste  her 
time.  Iluminada,  with  a  frown  on  her  face,  went  to  the  door  of  the  room.  But 
immediately  she  smiled.  Her  son,  Tony,  and  his  friend  Quique,  were  lying  in  bed. 
The  little  neighbor  wanted  to  spend  the  night  there.  It  wasn't  the  first  time.  The 
same  thing  had  happened  before  and  his  parents  had  shown  no  concern. 

"Let  him  stay,  Mom,"  pleaded  Luz.  But  Iluminada  was  firm,  "No,  Luz.  Take 
him  home.    His  parents  will  want  him." 

Little  Quique  submitted  to  Luz  leading  him  by  the  hand.  There  was  an  instant 
when  his  eyes  looked  as  if  he  were  going  to  cry.    But  tears  did  not  flow. 

"They  had  not  missed  him,"  said  Luz  upon  returning. 

"How  is  that  possible,"  exclaimed  Iluminada. 

"Well,  they  hadn't,  but  his  father  gave  him  a  whack  with  the  newspaper  he 
was  reading." 

"And  the  mother?" 

"The  mother  said  that  Quique  was  the  last  button  on  the  shirt.  Why  do  they 
say  that.  Mommy?" 

"How  should  I  know.    Perhaps  because  one  does  not  have  to  button  it." 

"It  seems  to  me  they  don't  love  him." 

"Don't  say  that,  child." 

The  mother  turned  her  back  and  walked  toward  the  porch.  But  she  remained 
there  only  an  instant.  Suddenly,  as  though  a  nightmare  had  assaulted  her,  she 
ran  back  to  her  son's  bedroom.  Hearing  his  mother's  steps,  Tony  pretended  to  be 
asleep.  But  he  sat  up  when  he  felt  a  kiss  on  his  cheek.  Iluminada  pressed  him 
to  her  bosom. 

That  night  she  remained  awake  for  a  long  time.  She  could  not  erase  the  pic- 
ture in  her  mind  of  the  face  of  her  son's  little  friend.  Perhaps  what  Luz  said  was 
true.    The  parents  didn't  love  the  boy.    And  the  boy  knew  it. 

Was  that  possible?    Were  there  mothers  who  didn't  love  their  children? 

Perhaps  they  love  them  and  perhaps  they  don't.  She.  herself,  before  Tony's 
birth — .  The  remembrance  made  her  ashamed.  But  it  was  true.  She  could 
not  confess  it  to  anybody.  But  it  was  true.  That  was  a  secret  between  her  and 
God — secret,  yes.     But  it  was  true. 

Finally  she  fell  into  a  sleep  filled  with  nightmares.  She,  too,  had  not  loved 
her  son.  She  had  not  wanted  him.  Now  she  remembered  that  the  discovery 
she  again  was  pregnant  had  produced  a  cry  of  blind  rage.  She  also  remembered 
those  days  of  restlessness  and  anguish.  She  had  hardly  spoken  to  her  husband, 
and  had  come  to  look  on  him  as  the  cause  of  the  dipcomfort  she  was  suffering. 
And  the  child  that  was  announced,  was  it  not  an  intruder? 

Some  days  before  discovering  her  condition,  she  had  arranged  to  work  in  a 
factory  as  a  seamstress.  The  unexpected  pregnancy  obliged  her  to  change  her 
plans.  She  thought  she  would  never  learn  to  love  the  unwanted  one.  But  it 
didn't  turn  out  that  way.  As  soon  as  the  new-born  took  her  breast  she  began 
to  love  him  with  all  her  heart.  It  could  not  be  otherv\'ise.  But,  it  didn't  seem 
to  be  that  way  with  all  mothers. 

She  began  to  worry  about  the  little  abandoned  neighbor.  Worse  than  aban- 
doned. He  was  an  unwanted  child  who,  having  parents  was  as  though  he  had 
none. 

She  became  indignant  one  day  when  the  little  boy  with  a  strange  shadow  of 
old  age  covering  his  face  came  into  her  kitchen  and  Luz  said  .iokingly :  "Here 
comes  the  last  button  on  the  shirt.  Mommy."  She  rebuked  Luz  for  not  using  his 
right  name  but  reprimands  were  worthless.  Her  children  began  to  call  the  boy 
Little  Button  and  the  nickname  stuck.    It  was  as  though  they  had  thrown  into 
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the  fire  the  boy's  certificate  of  baptism.     Soon  he  wasn't  known  by  any  other 
name. 

One  afternoon  Luz  surprised  her  mother  when  she  returned  from  work  with 
the  news : 

"Mommy,  Little  Button  has  disappeared." 

"What  are  you  saying?"  exclaimed  Iluminada  without  understanding. 

"Little  Button  has  disappeared.     He  left  home  yesterday." 
."Yesterday?"  asked  the  mother,  even  more  surprised. 

"Since  yesterday,"  reaffirmed  Luz.  "At  home  they  thought  he  had  slept  here 
with  Tony." 

"They  didn't  come  here  last  evening  to  inquire." 

"No.  His  mother  told  me  she  knew  that  Little  Button  had  wanted  several 
times  to  stay  here — Well." 

"And  Tony?"  cried  the  mother,  almost  terrified. 

"I  am  here,"  exclaimed  the  boy. 

Iluminada  threw  her  pocketbook  on  an  armchair  and  ran  to  her  son.  Lowering 
herself  to  his  height,  she  embraced  him  tightly.  Then,  with  tearful  eyes,  iShe 
asked  him  about  his  little  friend. 

Tony  began  to  put  together  a  story  which  had  very  little  to  do  with  his  mother's 
questions.  She  gave  him  a  few  slaps  on  the  back  and  ran  to  the  house  of  Little 
Button's  parents. 

The  boy's  mother  lay  prostrate  on  the  bed,  suffering  a  constant  hallucination. 
She  said  she  saw  her  son  cut  to  pieces  under  the  wheels  of  a  truck.  Iluminada 
joined  the  group  of  women  trying  to  calm  her. 

Outside  in  the  street,  the  men  moved  restlessly  in  front  of  their  houses.  A 
heavy  depression  hung  in  the  air.  Rumors  ran  from  one  end  of  the  street  to 
the  other. 

"The  police  found  Little  Button." 

"Where?" 

"They  say  in  the  Rio  Piedras  square." 

"No,  no.    In  fi-ont  of  a  supermarket." 

"And  didn't  they  .say  he  had  been  kidnaped?" 

"It  could  not  be  a  kidnaping.     The  parents  are  poor." 

"In  these  times — anything  is  possible." 

"That's  why  I  don't  let  my  children  go  even  to  the  corner." 

"They  probably  will  bring  him  in  a  police  car." 

It  wasn't  until  nearly  10  at  night  that  they  heard  the  siren  of  the  patrol  car. 
It  was  impossible  to  resist  the  excitement  of  the  children  and  the  anxiety  of 
the  adults.  All  the  neighbors  in  the  street,  and  even  of  the  nearby  streets,  milled 
around  in  front  of  Little  Button's  house. 

The  police  opened  the  door  of  the  vehicle  and  the  boy  descended.  The  young 
flock  looked  at  him  with  envy.  He  had  ridden  in  a  police  patrol  car !  But 
Little  Button  did  not  seem  to  have  enjoyed  his  adventure.  Without  even 
looking  around,  he  let  the  policeman  pull  him  by  the  hand. 

Iluminada  observed  the  boy's  face.  His  eyes  were  wide  open,  without  tears. 
On  his  countenance  there  .seemed  to  beat  an  inexorable  fate. 

The  light  of  the  patrol  car  flashed  intermittently.  When  the  boy  reached  the 
threshold  of  the  door  he  looked  back.  At  that  very  moment  the  red  beam  of 
light  fell  on  his  face  and  made  him  blink. 

The  policeman  remained  in  the  house  only  a  few  minutes.  When  he  came 
out,  the  neighbors  obstructed  his  path.  They  were  eager  to  know  about  Little 
Button's  adventures.  But  the  policeman  cheated  them ;  he  just  smiled.  But 
when  he  had  seated  himself  behind  the  steering  wheel  he  exclaimed : 

"He  was  looking  for  other  parents.    That  was  what  he  told  us  at  headquarters." 

A  strange  embarrassment  came  over  the  group.  The  policeman  smiled  again 
and,  sounding  the  siren,  drove  off. 

Note. — Unfortunately,  not  all  unwanted  children  have  the  passive  rebellious- 
ness of  Little  Button.  Other  unwanted  children  who  feel  themselves  rejected 
by  their  parents  rebel  violently.  These  are  the  children  who  often  have  en- 
counters with  the  police  and  easily  become  delinquents. 

HOW    TO    MAKE   A    MARRIAGE   ENDURE 

Many  books  have  been  written,  especially  in  these  times  when  divorce  seems 
SO  common  on  the  question  of  how  to  make  a  marriage  last.  This  question 
really  is  one  of :  how  to  make  love  long  lasting. 
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No  one  can  find  an  effective  recipe  for  all  marriages,  but  the  principles  necessary 
for  long-lasting  love  are  not  unknown.  The  success  of  a  marriage  de^tends  on 
the  feelings  and  intelligence  which  each  couple  uses  to  handle  the  conditions 
that  arise  in  marriage. 

The  first  thing  to  be  considered  is  a  fact  which  is  obvious  but  frequently 
forgotten.  In  a  marriage  two  separate  individuals  come  together  and  create 
something  new — a  unity  in  which  they  become  a  "we."  Unfortunately,  too  many 
persons  continue  to  think  and  act  in  terms  of  self,  of  "I."  Divorces,  like  war. 
demonstrate  how  difiirult  it  is  for  human  beings  to  live  together  in  the  world. 
There  is  nothing  perfect  in  the  world.  There  is  room  for  improvement  in  every- 
thing, including  a  marriage. 

SEED   AND   FRUIT 

Marriage  is  what  one  makes  of  it.  It  is  not  enough  just  to  want  the  best. 
It  is  necessary  to  strive  to  attain  that  aim. 

Marriage  can  become  a  prison  or  it  can  be  a  fertile  field  in  which  two  lives 
fiower.    Each  person  must  make  a  decision  for  everyone  reaps  what  he  sows. 

People  imderstand  one  another  by  speaking.  Tlie  more  a  husband  and  wife 
talk  about  their  problems  and  thoughts,  the  more  certain  is  the  success  of  the 
marriage.  There  are.  however,  some  women  who  don't  dare  speak  to  their 
husbands  and  many  husbands  hardly  speak  with  their  \\nves.  This  lack  of 
communication  does  not  help  establish  mutual  understanding.  On  the  con- 
trary, it  opens  an  abyss  between  the  spouses. 

Decisions  reached  between  the  two  promote  matrimonial  happiness.  Among 
these  decisions  is  the  very  important  question  of  when  and  how  many  children 
they  want. 

It  is  important  to  keep  in  mind  the  fact  that  both  husband  and  wife  are 
persons  with  their  own  particular  personal  ties  which  should  be  respected. 
This  mutual  respect  helps  the  partners  succeed  in  making  their  lives  a  fertile 
field. 

LACK   OF    APPRECIATION    AND   GRATITUDE A   SIN 

A  husband  and  wife  frequently  come  to  take  each  other  for  granted  and  lose 
the  feeling  of  appreciation  for  the  worth  and  value  of  the  other  person.  The 
husband  does  not  appreciate  what  he  receives  from  the  wife  nor  does  he  under- 
stand that  it  is  necessary  to  give  as  well  as  receive.  The  same  thing  happens 
with  the  wife.  Lack  of  appreciation  wounds  the  feelings  and  disheartens  the 
partner.  People  need  stimulation.  It  is  childish,  of  course,  to  expect  constant 
praise  but  we  all  feel  more  secure  and  satisfied  and  work  better  when  we  are 
shown  appreciation. 

To  esteem  each  other  and  know  how  to  appreciate  the  work  each  does  produces 
extraordinary  harmony  in  marriage.  Husbands  generally  are  lacking  in  appre- 
ciation of  the  work  wives  do  in  the  home.  They  do  not  recognize  how  boring 
and  tiresome  are  those  chores  and  this  helps  make  women  irascible,  irritable 
and  quarrelsome.  A  little  recognition  and  praise  from  the  husband  can  help 
her  avoid  becoming  an  ill-tempered  person. 

The  wife,  too,  should  recognize  and  appreciate  the  value  of  her  husband's 
work  and  should  demonstrate  her  gratitude  in  some  loving  way.  The  passing  of 
the  years  should  not  destroy  this  habit  of  showing  appreciation. 

Criticism  and  constant  scolding  are  the  worst  enemies  of  matrimonial  happi- 
ness. The  victim  of  the  attack  ends  up  by  replying  in  the  same  way  with  the 
result  things  go  from  bad  to  worse.  Once  on  that  road,  both  parties  are  blinded 
by  the  bitter  arguing  and  lasting  reconciliation  becomes  diflacult. 

CEITICIZING     WITHOUT    OFFENDING 

There  is  a  way  of  stopping  in  time  and  saving  a  threatened  marriage :  to  open 
the  eyes  and  seek  what  is  good  and  worthy  of  praise  in  the  partner.  And,  when 
criticism  is  necessary,  it  should  be  made  in  a  way  that  will  not  lie  offensive. 

It  is  no  virtue  not  to  be  critical  but  it  is  a  virtue  to  know  how  to  criticize 
without  giving  offense.     That  is  the  magic  wand  of  matrimonial  harmony. 

An  enduring  marriage  begins  by  recognizing  that  it  consists  of  the  union  of 
two  persons,  two  human  beings  who  have  constant  need  for  affection,  imder- 
standing  and  stimulation.  The  rest  will  come  naturally — if  the  following 
principle  is  followed :  In  marriage  it  is  much  more  important  not  to  offend  than 
it  is  to  win  in  an  argument. 
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WHAT  ABE  THE   MOST   SERIOUS  FAULTS  IN   MATRIMONY? 

In  accordance  with  a  study  made  in  the  United  States,  among  the  most 
serious  matrimonial  faults  are  the  following  : 

In  the  opinion  of  husbands,  the  worst  faults  of  a  wife,  in  their  order  of 
importance,  are : 

1.  Having  a  bad  disposition. 

2.  Being  indifferent  toward  the  husband. 

3.  Being  selfish. 

4.  Being  meddlesome. 

5.  Being  careless  about  personal  appearance. 

6.  Spoiling  the  children. 

7.  Being  vain. 

8.  Criticizing  too  much. 

9.  Being  a  poor  housekeeper. 

In  the  opinion  of  the  wives,  the  worst  faults  of  a  husband,  in  their  order  of 
importance  are : 

1.  Being  inconsiderate. 

2.  Bad  management  of  money. 

3.  Being  a  liar. 

4.  Being  iudiiferent  toward  the  wife. 

5.  Being  uncommunicative. 

6.  Being  hard  on  the  children. 

7.  Being  too  sensitive. 

8.  Being  slovenly. 

9.  Having  no  ambition. 

THE  ROAD  TO  DISASTER 

The  preceding  data  refer  to  marriages  in  the  United  States.  Perhaps  in 
Puerto  Rico  the  faults  are  different,  especially  in  the  order  of  importance.  In 
general  terms,  however,  they  can  be  used  as  a  measure  of  bad  qualities  which 
affect  married  life. 

It  may  be  that  people  do  not  have  many  of  these  faults  when  they  get  married. 
During  the  first  days  of  married  life  such  faults  would  not  be  displayed.  With 
the  passage  of  time  one  resentment  after  another  accumulates.  The  person 
begins  to  fall  into  the  habit  of  doing  things  in  ways  which  offend  the  other  party. 

It  is  necessary  to  stop  on  the  road  to  disaster  before  a  fault  becomes  a  habit. 
Xo  wife  knows  with  certainty  how  she  changed  from  a  sympathetic  and  attrac- 
tive woman  to  an  ill-tempered  person.  No  husband  can  explain  how  he  changed 
from  a  devoted  sweetheart  to  an  inconsiderate  and  indifferent  man. 

JUDGE  THE  SUCCESS  OF  TOUR  MARRIAGE 

A  surprising  number  of  matrimonial  quarrels  would  be  avoided  if  the  many 
and  varied  small  deceits  were  cast  aside.  It  doesn't  matter  that  9  of  every  10 
lies  between  spouses  are  motivated  by  good  intentions.  Lying,  when  it  becomes 
a  habit,  damages  a  marriage. 

It  is  true  that  sometimes  one  resorts  to  lying  with  the  good  desire  of  avoiding 
hurt.  But  the  road  to  hell  is  paved  with  good  intentions.  Trying  to  save  some- 
one from  possible  harm  by  lying  can  result  in  the  remedy  being  worse  than  the 
illness.  A  small  lie  usually  necessitates  its  being  covered  up  by  a  bigger  lie. 
In  the  final  reckoning,  the  liar  falls  a  victim  in  the  tangle  of  his  own  lies. 

There  is  no  understanding  withoiit  knowing  the  truth  and  the  truth  is  the  solid 
basis  for  a  marriage.  It  is  advisable,  then,  that  a  couple  take  a  good  look  at  the 
state  of  their  relations.  To  help  do  this,  we  have  prepared  a  series  of  questions. 
Twenty  of  these  questions  are  for  the  husband  and  twenty  for  the  wife.  These 
questions  can  help  each  husband  and  wife  to  look  at  himself  or  herself  in  his  or 
her  role  as  husband  or  wife.     It  is  like  an  examination  of  conscience. 

Each  question  refers  to  a  quality  that  is  desirable  in  husbands  and  wives. 
Consider  ea'^h  question  carefully  and  give  yourself  a  number  of  ijoints  for  each 
answer  iu  accordance  with  these  instructions  : 

If  you  always  practice  the  good  quality  :  5  points. 

If  you  often  practice  the  good  quality  :  4  jKnuts. 

If  you  fairly  often  practice  the  good  quality  :  .3  points. 

If  you  seldom  practice  the  good  quality  :  2  points. 

If  you  hardly  ever  practice  the  good  quality  :  1  point. 

If  you  never  practice  the  good  quality :  0  point. 
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Total  the  points  and  grade  yourself  according  to  this  scale : 

From  100  to  90  points — excellent  husband  or  wife. 

From  89  to  80  points — very  good  husband  or  wife. 

From  79  to  70  points — good  husband  or  wife. 

From  69  to  60  points — fairly  good  husband  or  wife. 

From  59  to  50  points — husband  or  wife  less  than  fairly  good. 

Less  than  50  points — deficient  husband  or  wife. 
If  you  get  a  low  grade  don't  get  discouraged ;  nobody  is  perfect.     If  you  will 
try,  you  can  improve  yourself  for  the  good  of  your  family,  for  your  own  good,  and 
for  the  good  of  the  community. 

QUESTIONS   FOR  THE   HUSBAND 

1.  Do  you  acknowledge  that  your  wife  is  a  separate  being  whose  opinions  and 
interests  are  not  always  the  same  as  yours  ? 

2.  Do  you  continue  being  affectionate  to  your  wife? 

3.  Are  you  sure  that  your  wife  and  children  do  not  fear  you? 

4.  Do  you  make  good  use  of  your  earnings,  putting  the  needs  of  the  family 
before  your  personal  pleasures? 

5.  Do  you  have  enough  control  over  yourself  in  smoking,  drinking,  gambling, 
and  in  sexual  relations? 

6.  Have  you  the  habit  of  talking  with  your  wife  about  all  household  matters, 
including  the  question  of  how  many  children  you  want  and  when  to  have  them? 

7.  Are  you  sure  that  you  are  not  domineering  with  her? 

8.  Do  you  give  enough  liberty  to  your  wife  in  everything  relating  to  the  home, 
including  what  is  spent  in  the  house? 

9.  Are  you  in  the  habit  of  praising  something  she  has  done  or  of  showing  appre- 
ciation of  her  efforts  in  some  direction? 

10.  Do  you  avoid  unnecessary  intervention  by  your  mother  in  family  affairs? 

11.  Do  you  try  to  have  your  wife  feel  satisfied  in  your  intimate  relations? 

12.  Do  you  accept  gladly  the  responsibilities  of  married  life,  including  caring 
for  and  entertaining  the  children? 

13.  Do  you  do  your  share  in  rearing  the  children  properly? 

14.  Do  you  avoid  criticizing  your  wife  in  the  presence  of  others,  even  of  your 
own  children? 

15.  Do  you  make  efforts  to  progress  in  your  work  so  that  your  family  may  be 
able  to  provide  better  for  its  needs  ? 

16.  Do  you  devote  part  of  your  free  time  to  having  a  good  time  in  company  with 
your  wife? 

17.  Do  you  share  with  your  wife  the  responsibility  of  correcting  your  children 
when  they  misbehave? 

18.  Have  you  the  habits  of  orderliness  and  personal  cleanliness? 

19.  Can  you  say  that  jealousy  is  not  a  part  of  your  attitude  toward  your  wife? 

20.  Do  you  take  into  account  your  wife's  health  and  her  wishes  when  you 
decide  to  have  another  child  ? 

QUESTIONS    FOR   THE   WIFE 

1.  Do  you  help  your  husband  so  he  will  do  his  work  well? 

2.  Do  you  always  try  to  appear  clean  and  attractive? 

3.  Are  you  courteous  and  affectionate  toward  your  husband's  relatives? 

4.  Do  you  avoid  unnecessary  interventions  by  your  mother  in  family  affairs? 

5.  Are  you  sure  you  never  complain  too  much  or  fight  over  trifles? 

6.  Are  you  willing  to  accept  it  with  good  grace  when  less  money  is  brought  to 
the  house  when  your  husband  is  not  responsible  for  the  reduction? 

7.  Do  you  show  your  husband  that  you  are  satisfied  in  marital  relations? 

8.  Are  you  interested  in  the  progress  of  your  husband's  affairs,  but  without 
meddling  in  them? 

9.  Do  you  make  good  use  of  the  money  your  husband  gives  you  and  of  the 
things  he  buys  for  the  family? 

10.  Do  you  inform  your  husband  of  any  debt  you  incur? 

11.  Within  the  limits  of  your  economic  condition,  do  you  try  to  have  your  house 
clean  and  attractive? 

12.  Do  you  pay  attention  to  your  husband,  without  neglecting  him  to  attend 
to  the  children? 
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13.  Do  you  avoid  letting  jealousy  affect  the  appreciation  your  husband  de- 
serves from  you? 

14.  Can  you  discuss  with  your  husband,  with  complete  confidence,  intimate 
matters  of  your  married  life,  including  the  questions  of  whether  you  want  chil- 
dren, how  many  you  want,  and  when? 

15.  Do  you  avoid  making  demands  that  cause  your  husband  difficulties  and 
embitters  his  life? 

10.  Are  you  affectionate  toward  your  husband? 

17.  Are  you  intei-ested  in  your  husband's  pleasure  and  are  you  understanding 
toward  him  in  this  regard? 
IS.  Are  you  capable  of  forgiving  your  husband  when  he  makes  a  mistake? 

19.  Do  you  treat  kindly  the  friends  your  husband  brings  home,  even  if  you  are 
tired  ? 

20.  Do  you  take  the  pocketbook  into  consideration  and  your  husband's  wishes 
when  vou  decide  to  have  another  child? 


IN  THIS  LAND  OF  SUNSHINE    .... 

What  see  you,  traveler? 
— This  lovely  scene 
of  attractive  animation, 
All  life  and  joy, 
Frolic  and  candor. 

"There  comes  the  cat  and  the  mouse, 
to  give  combat  to  the  shark  .  .  .  ." 

Braids  loose  to  the  wind, 
Each  skirt  a  sunflower, 
Happy  girls  playing. 
Laughter,  songs,  color. 

"To  the  viper,  to  the  viper  of  the  sea 
Through  here  I  must  pass  .  .  ." 

Rhythmic  strikes  are  heard, 
Dill  of  driuns. 
It's  the  boys  arriving 
with  overwhelming  energy. 

They're  joining  the  girls. 

The  pitch  is  rising, 

All  are  happy,  funny. 

- — It's  your  turn.    Now  I  go    .... 

The  balls  cut  the  air, 
Arcs  in  the  air. 
One  group  and  another, 
One  song  after  another. 

Contagious  is  the  joy 
of  this  playful  group. 
All  are  happy  children 
Having  loving  parents 
And  sheltering  homes. 

Are  all  children  like  these 
In  this  land  of  sunshine? 

Don't  believe  it,  traveler. 
There  are  also  very  sad  children 
Who  hardly  know  how  to  laugh 
But  know  of  pain. 

Children  of  vacant  stare. 
A  bitter  theme,  without  love, 
Without  very  secure  homes. 
Without  good  food, 
Without  clothing  and  shoes. 
Without  games,  without  dreams, 
with  parents  in  discord. 
Result  of  the  same  situation. 
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What  can  you  do  then 

In  this  land  of  sunshine 

So  that  all  children 

May  enter  the  group  contented 

and  sing  a  song? 

We  struggle  with  enthusiasm 
Teaching  a  lesson 

That  only  those  children  should  come 
Who  are  desired  with  love. 

This  vibrating  hope 
Goes  always  in  the  heart, 
Thinking  of  all  children 
And  this  land  of  sunshine. 

Tell  everyone,  traveler. 
Take  with  you  the  word, 
It's  the  task,  spread  the  light, 
About  family  planning. 

Pensively  the  traveler 
Little  by  little  withdrew, 
Carrying  in  his  kindly  soul 
Our  message  of  love. 

panchita's  problem 
(A  story) 

The  first  time  Illumiuada  heard  the  statement  was  upon  entering  the  shop. 
When  she  got  in  line  to  punch  her  time  card  she  heard  a  worker  say  to  another : 
"Panchita  has  a  problem."  Those  words,  overheard  in  passing,  reminded  her 
that  she  had  seen  Panchita's  seat  unoccupied.  Later,  at  lunch  time,  she  heard 
someone  ask  about  Panchita.    The  answer  was,  "O  child,  with  that  problem !" 

"What's  the  matter  with  Panchita?"  asked  Illuminada. 

"Well — just  think  of  it !  It's  not  even  8  months  since  she  had  a  child,  and 
she  is  again " 

"And  well  advanced.     She  will  soon  have  to  stay  home." 

"What  bad  luck  some  of  us  women  have.'"  exclaimed  another  worker,  joining 
the  group.  "Panchita  had  her  first  child  before  she  was  married  a  year.  And 
now  she's  carrying  the  second." 

"And  that  girl  needs  to  work  so  much." 

"That's  the  problem.  Her  husband  doesn't  earn  much.  I  don't  know  how 
they'll  manage  to  support  two  children." 

"Children  today  cost  so  much." 

With  this  last  exclamation,  said  at  the  same  time  by  two  of  the  women,  the 
gathering  broke  up.  The  bell  ending  the  recess  for  lunch  had  rung.  Walking 
toward  her  machine,  Illumiuada  stopped  for  an  instant  by  Panchita's  chair  and 
asked  herself,  "Will  she  return?" 

Panchita  returned.  She  came  back  next  day,  thin  and  with  dark  circles  under 
her  eyes,  wearily  carrying  her  pregnancy.  Throughout  the  morning  she  concen- 
trated on  her  work.  At  lunchtime  several  coworkers  drew  near  her.  One  of  them 
came  right  to  the  point : 

"How  do  you  feel,  Panchita  ?" 

The  young  woman  lowered  her  head  and  didn't  answer.  The  oldest  of  the 
women  took  her  hand  and  said,  smiling : 

"I,  too,  went  through  such  a  predicament.  And  God  forbid  that  what  happened 
to  me  will  happen  to  you." 

Panchita  raised  her  head  and  looked  at  the  speaker  with  a  frightened  look. 
Disturbed  by  Panchita's  silence,  another  woman  exclaimed  : 

"O  child,  all  of  us  have  had  our  bad  moments,  since  we  are  women.'' 

"I  don't  even  want  to  remember  what  happened  to  me,"  exclaimed  the  oldest. 
"And  all  because  of  my  ignorance." 

"Tell  us.  Dona  Tere.  Tell  us,"  begged  several  in  the  group.  And  one  of  them 
added,  "Perhaps  that  experience  may  help  Panchita." 

"That's  why  I  am  going  to  to  tell  you,"  began  the  one  called  Dona  Tere.  "You 
are  young,  and  the  same  thing  can  happen  to  you  that  happened  to  me.  In  times 
past,  we  were  more  ignorant " 
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And  in  her  manner,  with  short  pauses  and  brief  reflections,  she  told  a  terrible 
tale. 

When  she  finished  her  story,  all  faces  turned  toward  Panchita.  The  young 
woman  had  dropped  her  head  in  her  hands  and  was  weeping  with  nervous  spasms. 
Doiia  Tere  put  an  arm  about  her  shoulders.  At  that  moment  the  bell  rang  calling 
them  again  to  work.    But  none  of  the  women  moved. 

An  agreement  sprung  up  spontaneously  and  without  discussion.  Panchita 
ought  to  rest  for  several  days.  A  collection  would  be  taken  up  to  compensate  her 
for  the  loss  of  wages.  She  would  go  home  right  away.  Doiia  Tere  offered  to 
accompany  her. 

The  two  women  hardly  six>ke  during  the  walk  home.  As  soon  as  she  put  her 
foot  on  the  threshold  of  her  house  Panchita  ran  to  her  son's  cradle.  When  she 
had  the  infant  in  her  arms,  she  looked  at  her  fellow  worker  with  embarrassment. 
No.  She  would  never  do  what  Dona  Tere  had  done.  She  was  not  willing  to  pay 
such  a  high  price  to  free  herself  of  her  condition. 

Doiia  Tere  begged  her  to  let  her  put  the  baby  to  sleep.  And  when  she  felt  in 
her  bosom  the  delightful  warmth  of  that  little  body,  she  had  to  make  an  effort 
not  to  cry.  With  forced  cheerfulness  she  exclaimed,  smiling,  "How  I  love  chil- 
dren."   And  she  began  again  to  recall  her  story. 

"For  years  I  did  unspeakable  things  in  order  to  become  a  mother.  There  was 
no  potion  that  I  did  not  take,  nor  ointment  that  I  didn't  rub  on.  nor  prayers  that 
I  did  not  pray.  Then  I  resorted  to  professional  medicine.  When  I  became  dis- 
illusioned about  doctors,  I  returned  to  the  recipes  of  medicine  men.  Nothing 
produced  results.  And  what  pained  me  most  was  that  I  myself  had  brought  that 
condition  upon  myself  for  having  submitted  to  an  abortion. 

"My  childless  marriage  ended  in  divorce.  The  blame  was  not  entirely  mine. 
My  husband  during  the  first  years  didn't  want  to  hear  about  children.  Nor  did 
I.  Then,  when  we  both  wanted  some,  it  was  impossible — .  And  all  because  of 
that  misstep." 

Panchita  shuddered,  thinking  that  she  had  gotten  up  that  niorning  determined 
to  have  an  abortion.  The  woman  who  was  to  do  the  abortion  was  to  come  for  her 
at  8  that  evening.  But  after  having  heard  Doiia  Tere — No.  She  would  not  go 
with  her. 

While  she  washed  the  kitchen  utensils,  she  observed  Dona  Tere  rocking  the 
child  in  a  chair.  Dona  Tere  had  been  young  and  attractive  and  had  married, 
the  same  as  she.  And  like  her,  she  had  immediately  become  pregnant.  The 
husband  and  wife  decided  it  was  too  soon  to  have  a  child,  and  the  evil  advice 
reached  their  ears  :  Abortion. 

"We  were  very  ignorant  then,"  Dona  Tere  had  said  many  times  during  her 
narration.     And  Panchita  wanted  to  cry  out :  "We  still  are." 

At  least  she  was  ignorant.  She,  too,  had  made  an  arrangement  with  a  woman 
with  smooth  speech  who  had  told  her:  "It  is  easy,  child.  A  mere  scraping 
and- — Pft.     The  problem  is  taken  care  of." 

But  the  woman  hadn't  told  her  the  things  Dona  Tere  had  told.  No.  She 
didn't  want  to  rnn  the  risk  of  suffering  that  terrible  experience. 

"I  do  not  like  to  think  of  these  things,"  said  Dona  Tere  in  relating  the  sad 
episode  of  her  life.  "That  witch — because  that  is  what  that  woman  was,  a 
witch,  caused  me  to  hemorrhage  terribly.  I  was  more  dead  than  alive.  She 
didn't  know  what  to  do,  and  she  came  and  s'^vung  me  in  the  hammock  and  said, 
"You  must  go  to  the  hospital." 

Dona  Tere  described  all  she  had  experienced  with  a  luxury  of  details.  The 
chauft"eur  who  took  her  to  the  hospital  was  not  aware  of  the  drama  in  which  he 
was  participating  until  she  asked  him  for  hefp  to  get  out  of  the  vehicle.  He 
looked  at  her  horrified  and  leaving  her  at  the  door  of  the  emergency  room 
quickly  got  into  his  automobile  and  disappeared  in  the  night. 

Criminal  abortion  is  a  crime  condemned  by  law.  Only  professional  physicians 
are  authorized  to  perform  abortions  for  health  reasons.  The  operation  must 
be  performed  in  a  hospital.  Only  under  these  conditions  can  an  abortion  be 
performed  without  the  probability  of  injury  to  the  mother's  health. 

Criminal  abortions,  performed  under  cover,  can  injure  a  woman  for  the  rest 
of  her  life.  That's  what  happened  to  Dona  Tere.  Her  abortion  made  her  in- 
capable of  being  a  mother. 

No.  Panchita  woidd  not  solve  her  problem  in  that  manner.  She  would 
not  run  the  risk  of  damaging  her  health  for  the  rest  of  her  life.  Never  would 
she  forget  the  words  with  which  Dona  Tere  ended  her  story :  "My  dears.  Don't 
ever  pay  as  dearly  as  I  did." 
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Those  last  words  came  to  her  mind  as  she  heard  someone  knocking  at  the 
door.  Dona  Tere  must  have  noticed  her  body  shake  because  she  looked  at  Pan- 
chita  questioning  whether  she  should  go  to  the  door,  Panchita  shook  her  head 
negatively  and  with  a  firm  and  determined  step,  crossed  the  small  living  room 
and  opened  the  door.  Before  the  woman  at  the  door  could  utter  a  word  she  said 
serenely :  "I  am  not  going."  The  woman  tried  to  talk  for  a  few  minutes  but 
Panchita  limited  herself  to  repeating :  "I  said  I  am  not  going." 

Closing  the  door  she  turned  to  Dona  Tere.  The  latter  explained,  "She  looks 
like  the  witch  who  worked  on  me.  If  I  didn't  know  she  is  dead,  I  would  say  she 
is  the  same  one." 

This  sally  of  Dona  Tere  made  Panchita  laugh.  Suddenly  she  realized  that 
it  was  the  first  time  she  had  laughed  in  a  mouth.  And  she  laughed  more  heartily 
when  Dona  Tere  repeated  : 

"It's  the  witch,  the  same  one  that  nearly  killed  me.  Oh,  child.  At  that  time 
we  women  were  more  ignorant — today  it  is  easy  to  become  informed  that  there 
are  other  methods.  Yes,  Panchita,  there  are  better  methods  to  solve  your 
problem." 

A    CONTRAST 

A  young  woman,  mother  of  six  children,  leaves  her  home  early  In  the  morning. 
The  oldest  daughter,  11  years  of  age,  is  left  in  care  of  her  little  brothers  and 
sisters.  The  mother  works  as  a  nurse  girl  in  the  home  of  a  well-to-do  couple  who 
have  only  one  child. 

Here  is  the  contrast :  many  children  in  the  poorest  and  least  informed  fam- 
ilies and  few  children  in  the  families  of  the  privileged  classes. 

How  many  mothers  who  are  wives  of  doctors,  engineers,  lawyers,  professional 
and  business  men  have  more  than  three  or  four  children? 

None,  or  very  few. 

How  many  farm  mothers  or  residents  in  the  slums  have  six,  seven,  eight,  or 
more  children  ? 

All,  or  nearly  all. 

Why  is  there  this  contrast? 

One  must  assume  that  couples  from  the  more  fortunate  classes  of  society  under- 
stand they  must  use  the  intelligence  that  God  gave  them  to  adjust  to  the  changes 
of  the  modern  world  and  they  know  the  methods  to  plan  their  families. 

It  seems  clear  that  couples  in  the  poorest  classes  don't  know  or  use  methods  of 
family  planniiig. 

Planning  of  the  family  is  a  necessity  in  our  time  for  matrimonial  happiness  and 
the  stability  of  homes. 

IMPORTANT     QUESTIONS 

1.  What  is  meant  by  planning  the  family? 

2.  Why  is  the  planning  of  the  family  necessary? 

3.  What  benefits  does  planning  of  the  family  produce? 

4.  What  arguments  are  given  against  planning  of  the  family? 
Here  are  the  replies  to  these  questions? 

1.  What  is  meant  by  planning  the  family  : 

Planning  of  the  family  is  the  simple  agi'eement  between  spoiises  regarding  the 
number  of  cliildren  they  will  have  and  the  best  time  to  have  them.  They  will 
take  into  consideration  the  mother's  health,  the  economic  condition  of  the  fam- 
ily, and  any  other  circumstance  that  miglit  affect  the  happiness  of  the  group. 

]\Iarriage  has  two  principal  purposes,  equally  moral — matrimonial  love  and  the 
procreation  of  children. 

Both  pui-poses  do  not  have  to  exist  at  every  moment. 

The  enjoyment  of  marital  love  is  a  right  in  marriage  even  when  it  is  not 
desirable  or  advisable  to  have  children. 

Sexual  relations  resulting  from  marital  love  are  not  planned  in  advance. 
Bringing  a  child  into  the  world,  however,  should  not  be  just  by  chance.  It  should 
be  a  conscious  act.  the  result  of  mutual  accord  between  spouses.  Thus  a  couple 
can  have  only  the  number  of  children  it  wants  and  can  rear  properly. 

2.  Why  is  the  planning  of  the  family  necessary? 

In  the  past,  so  many  children  died  that  couples  had  to  have  many  children  in 
order  to  have  enough  survive.  In  addition,  the  majority  of  people  who  reached 
adulthood  died  before  reaching  age  30. 

Improvement  in  living  conditions  and  the  advancements  in  medicine  have 
reduced  infant  mortality  greatly.  Now  the  average  number  of  years  that  persons 
live  has  increased  from  30  to  70. 
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For  these  reasons,  the  population  in  Puerto  Rico  has  been  increasing  much 
faster  than  the  resources  available  for  supporting  the  people. 

Emigration  lias  been  one  way  out  for  the  excess  of  people.  But  emigration 
has  taken  an  increasing  number  of  men  in  their  best  working  years,  from  20  to 
40.  This  has  created  an  imbalance  between  the  number  of  men  and  women 
between  20  and  40  in  Puerto  Rico.  There  are  nearly  twice  as  many  women  as 
men.  Where  will  all  our  single  girls  find  men  to  marry?  Furthermore,  isn't  it 
a  shame  that  so  many  of  our  young  people  feel  obliged  to  emigrate  because  of 
scarcity  of  work  in  their  country  and  because  there  are  more  people  here  than 
the  country's  economy  can  support?  The  failure  to  plan  families  has  brought 
suffering  for  our  country  and  our  homes. 

Years  ago,  Puerto  Rico  lived  exclusively  from  agriculture.  Our  rural  popula- 
tion now  is  changing  to  an  urban  population.  This  change  affects  the  family  and 
its  relations  to  society  as  shown  by  the  increase  in  family  quarrels,  divorces, 
desertion  of  children,  moral  laxity,  juvenile  delinquency,  and  other  problems. 

The  new  living  conditions  forced  by  these  social  changes  make  the  question  of 
the  number  of  children  a  couple  should  have  of  prime  importance.  The  size  of 
the  family  is  a  matter  of  extraordinary  importance  with  regard  to  the  welfare  of 
couples  and  of  society. 

Frequent  pregnancies  oblige  many  mothers  to  resort  to  criminal  abortions  or 
they  increase  the  niunber  of  unwanted  children  who  are  reared  without  having 
the  parental  love  to  which  they  are  entitled.  Such  children  can  become  neurotics 
or  delinquents. 

In  order  to  have  healthy  children  properly  born  and  taken  care  of,  it  is  neces- 
sary to  elevate  motherhood  to  the  dignity  it  deserves.  Procreation  need  not  be 
a  blind  and  capricious  consequence  of  instinct  without  rein  or  guide.  Children 
should  be  conceived  in  love,  born  of  a  couple's  conscious  wish  and  under  condi- 
tions that  will  give  them  the  greatest  assurance  of  health  and  well-being. 

It  is  a  responsibility  to  bring  children  into  the  world.  Every  couple  should 
have  the  knowledge  necessary  to  avoid  conception  when  they  should  not  have 
children.  Furthermore,  it  is  the  democratic  right  of  every  couple  to  have  only  the 
number  of  children  they  desire  and  have  reason  to  believe  they  can  rear. 

The  planning  of  the  family  is  necessary  for  the  happiness  of  spouses,  for 
the  proper  i-earing  of  children,  for  the  health  and  welfare  of  the  family,  and  for 
the  general  improvement  of  society. 

3.  What  benefits  does  planning  of  the  family  produce  ? 

Nothing  contributes  so  much  to  the  stability  of  the  family  as  planning.  This 
makes  it  possible  for  the  family  to  have  a  solid  economic  foundation  when  the 
spouses  have  only  the  number  of  children  they  can  support. 

Planning,  furthermore,  is  an  effective  method  to  resist  the  growing  wave  of 
divorces.  Love  between  husband  and  wife  is  strengthened  and  increases  as  a 
result  of  healthful  sexual  relations  free  of  the  fear  of  undesired  pregnancy. 

Planning  of  the  family  eliminates  many  tensions  and  emotional  conflicts 
which  destroy  the  harmony  of  a  marriage.  For  the  woman  in  particular,  it  is  a 
blessing,  for  it  eliminates  the  fear  of  frequent  pregnancies  and  contributes  to  her 
physical  and  spiritual  satisfaction.  Improving  the  health  helps  keep  a  woman 
from  growing  old  before  her  time.  And  even  more  important,  family  planning 
enables  a  woman  to  avoid  becoming  a  mother  against  her  wishes. 

Undesired  pregnancies  generally  i)roduce  unwanted  children  with  the  conse- 
quent increase  in  tensions  and  family  confiicts. 

It  is  superfluous  to  say  that  the  elimination  of  undesired  pregnancies  does 
away  with  the  temptation  to  resort  to  criminal  abortion. 

Family  planning  increases  the  feeling  of  responsibility  in  the  husband,  the 
wife,  and  the  children  and,  as  a  consequence,  promotes  family  harmony. 

From  a  purely  scientific  viewpoint.  Dr.  Karl  Menninger,  famous  North  Ameri- 
can psychiatrist,  has  said  that  the  planning  of  the  family  is  an  essential  element 
for  the  improvement  of  mental  health  and  for  human  peace  and  happiness. 

4.  What  arguments  are  given  against  planning  of  the  family  ? 

Opponents  of  family  planning  argue  that  the  use  of  contraceptives  is  a  crime 
against  human  life.    This,  naturally,  is  not  true. 

Controlling  birth  means  avoiding  conception.  It  does  not  mean  the  destruc- 
tion of  life  that  has  begun.  The  iprevention  of  pregnancy  is  effected  before  life 
has  begun.  Simply  stated,  it  avoids  the  coming  together  of  the  tw^o  elements  that 
make  pregnancy  ijossible:  the  cell  of  the  father  (the  spermatozoa)  and  the  cell 
of  the  mother  (the  ovum). 
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Another  argument  is  that  the  contraceptives  used  to  plan  the  family  harm 
the  health  of  the  user.  This  is  absolutely  false.  In  the  whole  world  not  a  single 
case  has  been  reported  of  a  person  who  injured  his  or  her  health  by  properly 
using  the  contraceptives  authorized  by  the  medical  profession.  It  may  be  weil 
to  explain  that  the  contraceptives  in  general  use  have  been  approved  by  medical 
authorities. 

Another  thing  that  is  said  against  the  planning  of  the  family  is  that  the 
use  of  contraceptives  increases  immorality.  Scientific  studies  made  regarding 
sexual  relations  in  general  prove  that  few  persons  avoid  these  relations  because 
of  fear  of  pregnancy.  Furthermore,  a  morality  based  on  a  woman's  fear  of 
becoming  pregnant  is  a  very  poor  morality.  Having  children  in  a  responsible 
manner  raises  the  morality  of  the  spouses  and  of  the  entire  community. 

Another  argument  that  is  cited  against  the  planning  of  the  family  states 
that  the  use  of  contraceptive  methods  robs  the  love  of  husband  and  wife  of  its 
spiritual  affections.  The  fact  is  just  the  opposite.  The  use  of  contraceptives 
protects  the  mother's  health,  the  welfare  of  the  children  already  born,  and  the 
tranquillity  of  the  home.  It  is  generous  of  a  couple  to  take  this  precaution  in 
favor  of  the  happiness  of  others  and  this  clothes  the  sexual  act  with  greater 
tenderness  and  satisfaction. 

The  planning  of  the  family  is  also  attacked  on  religious  grounds.  This 
opposition  loses  ground  every  day  since  innumerable  religious  leaders  of  all 
creeds  declare  themselves  in  favor  of  family  planning. 

Even  the  Roman  Catholic  Church  approves  planning  of  the  family  but  it 
approves  only  one  method  for  achieving  this  purpose. 

This  method  consists  in  abstaining  from  sexual  relations  during  the  days 
of  the  month  in  which  the  wife  can  become  pregnant.  There  are,  in  fact,  days 
in  which  the  wife  may  have  relations  with  her  husband  without  becoming 
pregnant. 

Some  couples  can  use  this  method  and  others  cannot.  The  important  thing 
is  that  by  approving  this  method  the  Roman  Catholic  Church  accepts  the  neces- 
sity for  planning  of  the  family. 

Some  people  quote  statements  from  the  Bible  which,  according  to  them, 
prohibit  family  planning.  They  say  that  man  received  the  command  from  God 
to  increase  and  multiply.  They  don't  take  into  consideration  that  one  can 
multiply  by  any  number  whether  it  be  by  two  or  three  or  four  or  more.  They 
also  do  not  stop  to  think  that  the  order  was  given  by  God  to  one  single  couple — 
Adam  and  Eve — at  the  beginning  of  creation  and  in  an  unpopulated  world. 

If  God  were  to  communicate  directly  with  His  children  in  this  epoch,  He 
no  doubt  would  advise  them  for  the  welfare  of  all  to  plan  their  families.  This 
would  be  a  means  of  keeping  human  beings  in  a  state  of  mind  that  would  permit 
them  to  get  closer  to  Him.  An  embittered  and  rebellious  humanity  is  in  greater 
danger  of  withdrawing  from  God. 

If  the  aim  of  planning  of  the  family  is  moral,  the  means  are  also  because 
they  do  not  destroy  life  but  make  possible  the  creation  of  life  under  the  most 
desirable  physical  and  spiritual  conditions. 

OPINIONS    OF   VAKIOUS    CHURCHES 

Anglican,  Episcopal 

"There  are  circumstances  in  married  life  which  justify,  and  even  demand,  the 
limitation  of  the  family  by  some  means.  Each  couple  must  decide  for  themselves. 
as  in  the  sight  of  God,  after  the  most  careful  and  conscientious  thought,  and  if 
perplexed  in  mind,  after  taking  competent  advice,  both  medical  and  spiritual," — 
Lambeth  Conference  of  Bishops  of  the  Anglican  Communion. 

Congregational 

"We  believe  in  the  right  of  children  to  be  wanted  and  the  right  of  husbands 
and  wives  to  assume  parenthood.  Therefore,  we  favor  the  principle  of  voluntary 
childbearing,  believing  that  it  sacramentalizes  physical  union  and  safeguards 
the  well-being  of  the  family  and  society." — General  Council  of  Congregational 
Christian  Churches. 

Disciples 

"A  majority  of  Disciple  ministers  believe  that  birth  control  is  justifiable  under 
certain  circumstances.  In  general.  Disciples  are  content  to  leave  such  matters 
to  the  individual  consciences  of  husband  and  wife." — James  E.  Craig,  life  elder 
and  trustee,  Park  Avenue  Christian  Church,  New  York. 
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Jehovah's  Witnesses 

"Jehovah's  Witnesses  regard  birth  control  as  an  entirely  personal  matter." — 
Milton  G.  Henschel,  minister-director,  Watch  Tower  Bible  and  Tract  Society. 

Lutheran 

"Husband  and  wife  are  called  to  exercise  the  power  of  procreation  responsibly 
before  God.  This  implies  planning  their  parenthood  in  accordance  with  their 
ability  to  provide  for  their  children  and  carefully  nurture  them  in  fullness  of 
Christian  faith  and  life.  The  health  and  welfare  of  the  mother-wife  should  be  a 
major  concern  in  such  decisions.  Irresponsible  conception  of  children  up  to  the 
limit  of  biological  capacity  and  selfish  limitation  of  the  number  of  children  are 
equally  detrimental.  Choice  as  to  means  of  conception  control  should  be  made 
upon  professional  medical  advice." — United  Lutheran  Church  in  America,  20th 
biennial  convention. 

Methodist 

"Planned  parenthood,  practiced  in  Christian  conscience,  may  fulfill  rather  than 
violate  the  will  of  God." — Methodist  Church  General  Conference. 

Quaker 

"Married  couples  vitally  need  the  varied  benefits  of  a  rich  and  harmonious  sex 
experience.  The  full  expression  of  the  sex  relation  requires  a  large  measure  of 
freedom  and  spontaneity.  It  is  clear  that  the  fear  of  pregnancy  creates  an  atmos- 
phere in  which  such  freedom  and  spontaneity  are  impossible.  Birth  control  does 
not  necessarily  mean  family  limitation  alone  but  planning  for  and  spacing  chil- 
dren as  the  whole  welfare  of  the  family  may  indicate.  The  proper  use  of  approved 
contraceptives  may  contribute  to  the  social  and  economic  welfare  of  the  home, 
and  to  the  physical  and  mental  health  of  parents  and  children." — Philadelphia 
Yearly  Meeting  of  Friends  (Arch  Street) . 

Roman  Catholic 

"We  affirm  the  legitimacy  and,  at  the  same  time,  the  limits — in  trvith  very 
wide — of  a  regulation  of  offspring  which,  unlike  so-called  birth  control,  is  com- 
patible with  the  law  of  God.  One  may  even  hope  that  science  will  succeed  in 
providing  this  licit  (rhythm)  method  with  a  sufliciently  secure  basis." — Pope 
Pius  XII,  address  to  the  National  Congress  of  the  "Family  Front." 

CONTRACEPTIVE  METHODS 

There  are  several  methods  of  planning  the  family.  How  these  methods  work 
is  better  understood  if  one  knows  something  about  the  human  reproductive 
system.     The  following  explanation  tries  to  give  this  information. 

A  woman  has  two  ovaries  which  produce  ova  so  small  that  they  cannot  be 
seen  by  the  naked  eye.  These  ova  are  the  cells  of  the  mother,  the  fountain  of 
life  that  is  in  her  to  create  a  new  being.  Every  month  one  of  these  ova  matures 
but  dies  within  2  or  3  days  if  it  is  not  fertilized  by  the  sperm  of  the  man. 

Conception  or  pregnancy  takes  place  when  the  ovum  the  woman  produces 
monthly  is  united  with  one  of  the  sperm  which  is  found  by  the  millions  in  the 
semen  of  man.  This  is  one  of  the  marvels  of  procreation.  Semen  is  the  liquid 
that  carries  the  sperm.  The  sperm  is  the  cell  of  the  father,  the  fountain  of  life 
which  he  furnishes  to  form  a  new  being.  The  way  to  avoid  pregnancy  is  to 
prevent  the  coming  together  of  the  sperm  and  the  ovum. 

There  are  several  ways  of  avoiding  this  union.  These  ways  usually  are  called 
contraceptive  methods.  One  way,  known  as  the  rhythm  method,  is  not  to  have 
marital  relations  for  3  or  4  days  before  and  for  3  or  4  days  after  the  maturing 
of  the  ovum.  This  method  has  the  difficulty  that  there  is  no  sure  way  of  knowing 
when  this  maturing  occurs.  One  must  calculate  on  the  basis  of  the  last  men- 
struation. Menstruation  usually  comes  14  to  16  days  after  the  maturing  of  the 
ovum.  Another  difficulty  is  that  this  method  does  not  work  if  the  woman  is  not 
entirely  regular  in  her  menstruation. 

Another  contraceptive  method  consists  of  the  use  of  a  rubber  covering  which 
prevents  the  sperm  from  passing  into  the  womb.  The  condom,  or  prophylactic 
rubber,  is  a  rubber  covering  which  the  man  uses.  The  diaphragm  is  the  rubber 
covering  the  woman  places  over  the  neck  of  the  womb  and  which  serves  the  same 
purpose  as  the  condom. 
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Conception  also  can  be  prevented  by  using  chemical  substances  which  destroy 
the  sperm.  These  substances  come  in  the  form  of  jellies,  creams,  tablets,  supposi- 
tories, and  recently  in  the  form  of  foam.  This  foam,  known  by  the  name  of 
Emko,  is  obtainable  free  at  any  Public  Health  center  or  at  the  offices  of  the 
Family  Planning  Association  of  Puerto  P.ico. 

Finally,  a  pill  has  been  produced  which  taken  orally  daily  prevents  the 
monthly  maturing  of  the  ova  and  in  this  way  prevents  conception. 

All  these  preparations  include  instructions  for  their  use  and  all  the  methods 
mentioned  here  are  approved  by  medical  science. 

These  are  tem]>orary  contraceptive  methods.  There  is  a  method  known  as 
sterilization  for  the  man  as  well  as  for  the  woman  and  which  is  of  a  permanent 
character. 

Sterilization  is  an  operation  by  which  the  tubes  which  carry  the  reproductive 
cells  from  their  place  of  formation  to  where  they  are  to  unite  with  those  of  the 
opposite  sex  are  tied  and  cut.  In  the  man  as  well  as  in  the  woman  this  opera- 
tion affects  only  the  reproductive  capacity  of  the  individual,  but  does  not  modify 
in  any  way  the  virility  or  femininity  (whichever  is  the  case),  nor  does  it  cause 
health  problem.s  for  the  person  who  has  the  operation. 

It  is  well  to  remember  that  in  rare  instances  the  tied  and  cut  tubes  can  re- 
unite by  themselves.  In  the  immense  majority  of  cases,  however,  this  operation 
gives  permanent  resiilts.  The  person  having  the  operation  should  be  completely 
sure  of  what  he  is  doing  in  order  to  avoid  later  regrets. 

HARD   FACTS   ABOfT  PUERTO  RICO 

1.  During  the  last  1."  years  the  industrialization  program  in  Puerto  Rico 
has  created  00.000  new  jobs  directly  or  indirectly.  Unemployment,  however, 
has  not  diminished  to  any  sisiiificant  extent.  In  lOfiO  there  were  73.000  unem- 
ployed workers  and  the  number  of  persons  emploved  was  nearly  the  same  as  in 
1940. 

2.  If  there  had  been  no  migration  to  the  Ignited  States  between  lO.lO  and  1060, 
the  population  would  have  increased  by  600.000  persons.  This  includes  the  net 
emigration,  which  was  430,732,  and  the  children  born  to  the  Puerto  Rican  emi- 
grants in  the  North. 

3.  There  were  (y  (0.123  more  births  than  deaths  in  Puerto  Rico  between  1950 
and  1060.  Puerto  Rico  has  one  of  the  highest  birth  rates  in  the  world — 32  per 
thousand  inhabitants — while  its  death  rate — 6.7 — is  one  of  the  lowest  in  the 
world. 

4.  The  expectations  of  the  people  for  a  better  life  are  rising  and  this  is 
good.  If  these  expectations  for  improvement  are  frustrated,  the  land  would  be 
fertile  for  discontent  and  i)roblems.  If  the  population  continues  to  increase  as 
it  has  in  the  past.  Puerto  Rico  with  its  small  land  area  and  its  few  natural  re- 
sources has  little  prospect  of  being  able  to  satisfy  the  increasing  demands  of 
its  inhabitants. 

5.  The  high  emigration  to  the  I'nited  States  cannot  continue  indtfinitely 
without  ci^eating  .serious  problems  of  many  kinds.  One  problem  is  that  Puerto 
Rico  loses  a  large  number  of  persons  in  the  productive  age  and  is  left  with  a  large 
number  of  children  and  older  people  who  have  to  be  supi>orted.  In  10.">0,  1..~24 
persons  60  years  of  age  or  more  and  7.S01  children  under  1.")  years  of  age  returned 
to  Puerto  Rico.  In  that  same  year  there  was  a  net  loss  of  22,817  men  and  only 
8,021  women  between  the  ages  of  20  and  20.  How  can  our  girls  of  marriageable 
age  have  a  fair  chance  to  form  a  happy  home  when  every  year  thousands  and 
thousands  of  men  their  age  emigrate  from  Puerto  Rico? 

6.  The  future  of  Puertt)  Rico  is  not  very  primiising  in  spite  of  the  heroic  efforts 
on  improvement,  unless  the  birth  rate  is  reduced  through  family  planning. 

7.  We  in  Puerto  Rico  can  shut  our  e.ves  to  our  problem  of  overpopulation. 
We  in  Puerto  Rico,  who  cherish  our  liberty  and  independence  of  spirit,  cannot 
afford  to  be  timid  in  the  face  of  present  problems  for,  if  we  do,  we  are  only 
postponing  the  day  of  reckoning  and  increasing  the  problems  which  our  children 
will  have  to  face. 

FINAL  MESSAGE 

Times  change  and  changes  come  in  family  life  whether  we  like  them  or  not. 
The  changes  bring  problems  whose  solution  requires  the  use  of  intelligence  and 
understanding  which  are  gifts  given  by  God  to  man  alone. 

At  the  beginning  of  the  world  there  were  no  schools,  no  refrigerators,  no  air- 
planes, no  methods  for  planning  the  family,  no  doctors,  nor  any  of  the  thousands 
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of  things  that  have  been  created  by  man's  intelligence  to  provide  him  a  better 
life.  Thank  God  for  having  given  man  intelligence.  Without  it,  we  would  live 
like  the  animals. 

In  the  days  of  our  grandparents  at  least  half  of  the  people  died  before  reach- 
ing 27  years  of  age.  The  death  of  children  and  many  other  calamities  that  are 
axoid'ed  today  were  accepted  as  being  the  will  of  God.  Today  the  death  of 
children  due  to  lack  of  medical  attention  or  the  suffering  of  a  child  due  to  lack 
of  an  adequate  home  are  considered  the  responsibility  of  man  and  not  of  a  good 
God  who  desires  a  good  life  for  his  children.  Plants  and  animals  fight  among 
themselves  just  to  obtain  subsistence;  human  beings  believe  that  God  has 
granted  them  the  right  to  struggle  for  happiness  and  to  try  to  obtain  some- 
thing more  than  mere  subsistence. 

It  is  very  diflicult,  if  not  impossible,  to  have  happiness  in  the  family  when 
the  income  is  not  sufficient  to  cover  the  necessities  of  life. 

Our  island  does  not  have  suflScient  land  or  sufficient  natural  resources  to 
provide  work  for  a  constantly  growing  popiilation,  in  spite  of  the  great  efC(U'ts 
of  the  government  to  create  jobs  for  the  people. 

The  task  of  the  Family  Planning  Association  of  Puerto  Rico  is  to  offer  infor- 
mation and  contraceptive  material  so  couples  will  have  the  knowledge  and  know 
of  their  right  to  have  children  as  they  want  them  and  can  provide  proi>erly  for 
them. 

All  members  of  the  board  of  directors,  all  employees  and  all  voluntary  leaders 
of  the  association  are  Puerto  Ricans.  They  are  proud  of  l)eing  Puerto  Ricans 
and  are  greatly  concerned  for  the  happiness  of  Puerto  Rico  and  Puerto  Rican 
families. 

The  laws  of  Puerto  Rico  recognize  that  the  happiness  of  our  i>eople  depends 
in  large  measnre  on  families  having  the  number  of  children  they  desire  and 
can  support.  For  this  reason  the  law  permits  the  department  of  health  to  give 
contraceptive  services  so  families  can  be  planned. 

Family  planning  information  and  material  are  provided  because  of  a  con- 
cern for  the  happiness  of  Puerto-Rican  families.  But  the  use  of  such  infor- 
mation is  the  responsibility  of  the  family  in  its  concern  for  its  own  happiness. 

Senator  Gruexing.  I  wish  it  were  possible  to  name  each  individual 
who  has  contributed  to  the  population  dialog  this  session,  but  I  can- 
not. The  subcommittee  is  appreciative  of  the  assistance  given  it  by 
its  staft'  and  the  stall'  members  of  the  full  Committee  on  Government 
Operations.  Chairman  John  McClellan  has  been  most  cooperative 
and  helpful. 

As  chairman  of  the  subcommittee  I  know  the  value,  too,  of  the  work 
of  the  five  college  interns  who  were  members  of  my  staff  this  past 
summer.  These  young  men  and  women  spent  many  hours  doing  re- 
search, preparing  and  mailing  out  information  kits,  helping  set  up  the 
hearings  on  S.  1676,  and  being  ever  willing  to  answer  telephones,  run 
ei-rands,  and  visit  with  hearing  witnesses.  They  were  cheerful  and 
quick  to  respond  to  requests  for  assistance.  The  subcommittee  ac- 
knowledges their  work  and  thanks  Philip  Abramowitz,  Columbia 
University,  New^  York  City;  Abigail  Angell,  Sarah  Lawrence  Col- 
lege, Bronxville,  X.Y. ;  Xicliolas  Burrage,  Lawrence  University,  Ap- 
pleton,  Wis.;  Sandra  Y.  Knojip,  I'niversity  of  Pennsylvania,  Pliila- 
delphia.  Pa.;  and  Judith  Migdal,  Barnard  College,  New  York  City. 

In  order  to  give  the  Governors  of  the  various  States  sufficient  time 
to  provide  the  subcommittee  with  information  concerning  family 
planning  programs,  the  hearing  record  will  be  h»ld  open  as  long  as 
possible.  In  addition  to  responses  from  the  Governors,  other  letters 
and  information  received  in  time  which  contribute  to  the  population 
dialog  will  be  made  a  part  of  the  hearing  record. 

Are  there  any  other  witnesses  who  wish  to  be  heard  ? 

If  not,  we  will  stand  in  adjournment  until  further  call  of  the  Chair. 

(Whereupon,  at  11:40  a.m.,  the  subcommittee  was  adjourned,  sub- 
ject to  the  call  of  the  Chair.) 
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